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LECTURES ON EKZEMA 

AND EKZEMATOUS AFFECTIONS. 
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PREFACE. 



Thk Lbctobes whicli form the chief matter of 
the accompanying pages were published in the 
JouitNAL OP CuTANBOUB Mbdiolns ; whiU the Essays 
and cases coustilutiug the last chapter were partly 
published in the same journal and partly in other 
journals. Both subjects are now brought together 
in one volume, for convenience of reference and 
to illustrate more fully the views and opinions of 
the Author. The importance of the disease, 
Ekzkha, both in a social and in a scientific sense, 
is now universally recognized : in the former cha- 
racter it claims our most careful obsorvation to 
master a knowledge of iU nature and cure ; and 
in the latter it desorveB to bo regarded as the 
keystone of Dermatology. 

In addressing a learned and scientific profession 
the Author feels that there is no necessity for ex< 
cueing the orthography of the word Ekzenia which 
he has adopted. The word is Greek ; tlio spelling 
is also Greek : and therefore he is doing no more 
tlian simply adopting the language of the fathers 
of medicine from whom the t«rm has descended. 
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CHAPTEE I. 

AVATOMT, PnTSIOLOOY, PATUOLOUY, mOLOOT, ASD THERAPEUTICS 
or TBS BXJjt j Axo ]-£iycirL£9 or CLAEEIFICATIOK 07 
OGTAKSOCS D1UU8E9. 



Anatomy op the Skin. 

Tug Skin \a the external surface membrane or in- 
togumeut of the body, as is the mucous membrano 
the interna] integument. It ts composed of tn'o 
layers ; an internal layer, the dernia ; and an external 
layer, the epidermis. 

The Debma, or Cobittm, may be regarded as an 
adaptation or modification of the surface tissues of 
the body to suit a particular purpose ; by its internal 
face it is continuous with the superficial subcutaneous 
or areolar tissue, wliilo its cxtomal faco has received 
the name of Umiianj or hasement membrane^ limitary, 
because it is the boundary of the vascular tissues ; 
and baitement, because it constitutes the base oa 
which the epidermis rests. The term *' membrane " 
applied to the limitary and basement face of the 
derma, must be accepted with some reserve, as tho 
presence of a separate layer has not been identiGod ; 
and the most siniple idea that can be giveu of it is, 
to regard it as the limit of the special organisaliou 
of the derma. 



AWATOMY OF THE SKIN. 



If WO subject the derma to examination from its 
interniil suriaco to its pstorior, we find it fit first 
presenting tho structure of a coarse network, the 
pars retmilaris, and tlie network becoming- gradually 
finer and finer as we follow it outwards ; nearer the 
externul surface it resemblua the tissue of a fine 
Bponge; and most externally of all, it is trans])arent 
and homogeneoug, or indistinctly fibrillated. More- 
over, quite at the external surface it is raised into 
minute prolongations of its sub»tance which are 
termed papUlw, and which, with the basis from 
which tiiey arise, constitute collectively the pars 
papillaris. 

A further examination of the external face of the 
derma exhibits not only papillary prominences, but 
also numerous perforations, which are the mouths 
of tubuli, stretching more or less deeply into the 
aubstanco of the cerium. Tlie apertures of the per- 
forations are the pores of the skin, and the tubuli 
its follicles : and tho follicles aro partly devoted to 
tho formation and maintenance in position of the 
hairs, and |>artly to the excretion of tho glandular 
products of the skin. Moreover, observation of 
the external faco of the derma demonstrates to us 
the existence of two aurtaces, one of which is 
apparent, namely, the papiHanj surfacr, and tho 
other hidden or occult, namely, the foUieular and 
glandular gur/nce. 

We may next inquire into tho structural compo- 
sition of tho derrna, which we shall find to consist 
of white fibrous or dense connective tissue, muscular 
tissue, vascular tissue, nen'ous tissue, fatty tissue, 
and loose and filamentary connective tissue. The 
moat abundant of these is the white fibrous tissue, 
which is the chief constituent of the pars reticularis, 
enters largely into the composition of the stroma of 
the upper or areolar portion of the corium as well 
as of tho pars papillaris, and is the material of 
construction of tho papilla]. Mingled with the 
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white fibroufl tissue is a considerable proportion of 
jcllow fibrous or elastic tissue; and less abuudaiitly 
than tlie latter, and in some situations more than in 
Lotbers, the unstriped muscular fibre or muscle of 
[organic life. The latter is found in distiuct bundles 
It the hose of the areola of the nipple, in the 
bcrotum, and in connoction with the hairs, giving 
'■rise by its association with the latter, to those pro- 
minences of the pores of the skin which have 
sted the term, rufis amenna, or goose skin. 
le vessels of the akin enter into and make tbeir 
exit from the structure of the cerium through 
canals, of which the meshes of the pars reticularia 
are the apertures ; ju these cauals Ihey are asso- 
ciated with the nerves, and the vaso-ncurous 
:icu1ns is surroundud and protected by loose 
inncctiro tissue, supporting in its meshes minute 
lobules of adipose tissue. Witbin tho canals of the 
ipars reticularia, tho artei-ics and the nerves give off 
rbranches, and the subdiwsiions of these branches, 
ending in capillaries and fibrillse, constitute a ter- 
Lxninal plexus which is spread out horizontally in tho 
^pors papillaris, which sends outwards coils and loops 
and ^laments into the papillae, and inwards vascular 
and nervous plexuses to surround the follicles. 

Wo are thus made aware that the vascular and 
the nervous plexuses of the skin are not simply 
horizontal, but that they are also centrifugal or 
papillarv, and centripetal or follicular; the surface 
>f a foliiolc being identical in point of organization 
rith the surface of the derma. And the latter fact 
ia made more obvious, when we recognize in tho 
innnary gland, the colossal development of a 
luster of sebiparous glands, and in the alimentary 
iftl, a compound follicle open at both extremities, 
id having secondary and ramified follicles opening 
^Tipon its surface, one of these follicles being the lungs 
aiidothcrs the liver and the pancreas. TUo honiotitat 
and Uie vertical vascular plexuses of the skin have 
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an important relation to its 8tat«s of faypereemia 
and congestion ; hypcnemia of tlie boHzontal plexus 
being indicatod by n general suffusion, and lijper- 
iBinia of the vertical follicular plexus by punetation. 

It is to be mentioned also, that in the organization 
of the papillfB cutis of the palmar surface of the 
hands and fingers, and of the plantar surface of the 
feet and toes, certain of the papillto are simply 
nervous, and contain no capillary loop, while the 
nn^jority are vascular. The nervous papillae are 
especially destined for the faculty of touch, and the 
oval-shaped rer%'0UR mass which thoy envelop has 
been termed by Wagner, to whom we are indebted 
for its discovery, corpusouhim tadvs ; and by 
KoIIiker, axile corpuscle. Moreover, the nervous 
papillffi are met with in greatest number where tlie 
faculty of tactile sensation is tho moat acute ; as, for 
csample, on the pulps of the fingers and the palmar 
Burfuce of tho hand. 

Having, then, before us, the general idea of the 
position and structure of tho skin proper, or derma; 
its relations extenaally and internally ; the modifica- 
tionB presented by its surfaces, a coarse network on 
one fare, and smooth and papillated on the other; 
perforated in both directions by tubular passages, 
those from the interior to give ti-ansit to vessels and 
nerves, and those from the exterior to serve for the 
current of secretions and the support of the hairs ; 
composed intrinsically of connective, elastic, muscu- 
lar, and adipose tissue ; traversed by blood -vessel s, 
lymphatic vessels, and nerves ; — we may further 
note that the derma or corium is modified in the 
different regions of the body, in respect of all tho 
conditions which wo have just reviewed, in order to 
accommodate the spocial circumstances or functions 
of the region or of tho part. In one situation it is 
loosely, in another it is tightly, bound down and 
adheient to tlie parts on which it rests. The pars 
reticularis may be remarkable for coarseness in one 
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eituation and for fineness in anobbor; the papillsd in 
certain parts are long and numerous, in others they 
•re scanty and diminutiva The pores and the ex- 
cretory tubuli are large and abundant in one place, 
small and scattered in another; and the proportions 
of the different constituents of the akin vary con- 
siderably, both in relative and in actual quantity. 
In one situation there exists an abundance of con- 

.oective tissue; in another a remarkable quantity of 

'elastic 01* muscular tissue ; in thift tluj vaiJCular, in 
that the nervous supply predominates ; and all these 

.Tariations must be present to the mind in aid of our 
diagnosis and prognosis of cutaneous disease. 

Moreover, in the pursuit and investigation of tho 
pathology of cutaneous disease, to which the present 
ekctch of the anatomy of the donnal textures is 
nothing more than ancillary, we shall have occasion 
to note the plu* or the minus of the conditions at 
present under consideration, as among the most 
interesting of the features of our studies. We shall 
meet with instances in which the skin is too tightly 
and in others too loosely bound down to tho struc- 
tures beneath it ; in wliich tlie papillEe are monstrous, 
or atrophied, or absorbed; in which the pores of the 
follicles are too large or too small ; and in which the 
connective, the vascular, and the nervous tissues aro 
at a minimum or in excess. 

Next io importance to the derma is the epidermis, 
the covering by which the derma is iuvested; that 

.serves tho derma as an organ of protection and 
defence; that yields with its motions, and accouimo' 
dates itself to the several conditions of health and 
disease of tho more highly organized structure upon 

'■which it lies embedded ; that in health is tho in- 
separable bondsman of the pars papillaris, while iu 
disease it has a tendency to oreak from its bondage 

I And desert its relationship and its functions. 

The EriDBBMis is also termed the scarf-skin and 
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tho eeiirf-skin, as tliougli it were t*he ffarf tbrown 
over tho iiti protected rlerma, or from its kuown con- 
stitution of minute Bcales, which, by their separation 
aud nccumiilation on tho siuToco, coiislituto the 
smrf; but to us it seems more than probable that 
the former of theso terma takes its origin from the 
latter, and, aa a consequence, that the woi-d scurf- 
xHn is the most correct. Another of the svnonrms 
of the epidermis is derived from the Latin cutist 
namely, cuiii-Je ; the terms derma and cutis, and 
epidermis and cuttcula, being" mutually sj-nonjmous. 

The epidermis is tlie horay and albuminous layer 
which covGi's the surface of the derma, aud protects 
it from the injurious agencies of the external world; 
tho same layer holding similar relations to the 
mucous membrane is termed epithelium, and just as 
tho derma is continuous at the apcrturea of tho 
body with tho corium of the mucous membrane, so 
tlie epidermis is continuous with the epithelium, the 
epidermis and tlie epithelium together constituting a 
perfect sheath or ramisb to the whole surface of the 
individual, both internally and externally. The epi- 
dermis is many times thinner than the derma, but, 
like the latter, it presents an internal and an extern^ 
surface. The internal surface is moulded on every 
irregularity of the derma, forming sockets for ita 
papillae and sheaths for its follicles ; while the exter- 
nal surface is more or less influenced in appearance 
by the evenness and uncvonness of its bed ; on one 
part where the papillie are few in number and 
minute, being almost flat, and in another, such as 
the palm of the hand, wliure the papillae are nume- 
rous and arranged in parallel ridges, being uneven 
and ridged. 

Another peculiarity of the epidermis is deduced 
from its deficient elasticity as compared with the 
dorraa. Tho latter, although highly elastic, is 
necessarily thrown into wrinkles and folds by the 
movements of the body, and the creases or lines of 
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motion, as tbejare termed, arc more or less permanent. 
The epidermis conforms to this condition of the 
derma, and exaggerates its results, the hollows and 
tlio promiuences of the lines of motion, as repre- 
sented by the epidermis, being deeper and more 
gtrorigly marked than those of the derma ; and, 
ceKain of the minuter lines of motion of the skin, 
-which are scarcely perceptible in the derma, being 
conspicuous in the cuticle. Such, for example, are 
the lines which radiate from the pores of the 
follicles, ftud ore produced by the intrinsic move- 
ments of the corium, namely, such a^ result from 
the action of its special muscular structure ; for 
example, those concerned in the state of erection 
of the pores termed cutis ansenna. 

The epidermut, besides being the enveloping 
sheath of the derma, is a cell-tissue of the most 
primitive BtTucture, endowed with a self-maintaining 
and wlf-producing power, undergoing development 
id growth, possessing a borrowed and an inde- 
pendent vital ily, living and pt'rformiug the destined 
functions of cell-life, elaborating a soft albuminous 
inatcnal into u horny tissue, and converting albu- 
,iniuou8 and proliferating colls into thin horny and 
''Compactly condensed scales ; while in the follicles 
and gbnds it assumes the character of the active 
agent of Bcerotion of the special products of thoso 
'glands; eliminating sebum in one situation, mveat in 
unother, and fnilk in a third. 

If we eubject the epidermis to the same form of 
examination as that to which we have already sub- 
mitted the derma, we find it to present on its 
internal surface a soft cell-tissue, the purs celhilaris 
or rcle mucosum; and on its external surface a dense 
semi-transparent and firm portion, the /«ir« cornea, 
or horny layer. In bulk, the homy layer is several 
times thicker than the soft or mucous layer ; the 
latter being the immature or formative portion of 
the cuticle, consisting of cells with nuclei and 
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granules; the former the perfected structure; the 
process of elaboration and horuy transformation of 
the cells being completed in the lowest stratum of 
the membrane. Above this, the homy portion, as 
a consequence of its manner of formation, is finely 
laminated, and the detrition of the lamina) on tbo 
external surface produces the fine scales which have 
suggested the terms scurf and scurf-skin. 

it is iu the soft under-stratum of the epidermis, 
the rote mucosuni, that the pigment of the skin is 
deposited; but the pigment., in consequence of the 
preponderance of albumen, the production of horn, 
and the esbaustion of fluid, is more or less counter- 
balanced in the horny layer ; hence the horny layer 
of the cuticle of the negro is whitish or greyish in 
appearance, and differs but little from that of the 
European. The rete mucosum is continuous with 
the cellular epithelium of the follicles and glands ; 
and the cells of the rete mucosum and those of 
the epithelium may be regarded as identical in 
structure. 

Like the derma, the epidermis is also perforated 
with tubular passages, which correspond with the 
pores of the skin, namely, the openings of hair- 
fallicles.tbe sebiferous foUiclos, and the sudoriferous 
duets. The former of these openings pass tbrough 
the epidermis in a direct line, but those of the 
sudoriferous tubuli form a spiral coil, and both 
carry with them into the mouth of the follicle h 
conical process, or plug of the rete mucosum. It 
was the ignorance of this fact that committed 
certain of the older physiologists to the belief that 
the cuticle was not permeable; for when they 
separated a portion of the membrane, and poured 
mercury on its internal surface, the mercury could 
by no means bo made to find a way through, the 
little conical phig and its prolongation being an 
effectuil barrier. 

Like the derma, the epidermis is modified in 
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different r^'ons of the body to 8uit tbe especial 
functions of the part. It is thin on the eyelids, the 
scalp, tbo inner sido of the limbs, and the scrotum; 
while it is thick on the outer side of the limbs, and 
remarkable for its thickness on the palm of the 
hands and sole of the feet. Moreover, at the ex- 
tremity of the fingers and toes it is modified in an 
especial manner to constitute the nails. Under the 
influence of a morbid state of the economy, tbe epi- 
dermis may be increased or diminished in quantity 
and texture : it may bo too dry or too moist ; too 
flexible or too rigid ; it may separato from its ad- 
hesion to the derma and give rise to vehicles and 
bullae; or it may break up into laiainie, and present 
us with the varied phonomona of squamae and de- 
squamation. 

Tbe PouicoLAK and the OLAxnur^ii element of com- 
positioD of the skin, in the next place, claims our 
attention. The follicles and tbo glands arc a simple 
modifioation of the derma and the cpidermiB to suit 
& particular purpose ; that purpose IJeing the elabo- 
ration of a peculiar product, in one part and in one 
region known as the sebaceous matter, or the sebmrif 
in another as tbo sudatory secretion, or the sweat. 
The agents of these secretions are the tubuH which 
have Deen already described as perforating the 
derma from without, which in the one instance are 
prolonged to the lower stratum of the pars areolaris 
and end in a small coiled-up muss, the smloripuroHs 
gland ; and, in the other, ramify in the stroma of the 
tipper region of the derma, and constitute a small 
ramified and lolmlatcd organ, the Krhiparous (jland. 
Besides these tubuli there is a third kind, which is 
straight in its course, which descends in the derma 
to a varied depth, sometimes extending beyond the 
lower face of tbe pars reticularis, and whose chief 
purpose is the support and maintenance in position 
of the hair» the ftair-follicle. Furthermore, it may 




be mentioned that wherever hnir-follicles esist, the 
sebaceous follicle oi* gland is an oflshoot from the 
upper part of tlmt follicle. 

In Btnictiiro, the liair-folliclps, tlie pebiparOH? fol- 
bcles or glands, and the sudoriparous tubuli and 
glands are identical ; all are faced by the derma and 
lined by a continuation of the epidernns termed 
epithelium, and all have a laminated condensation 
of the tissues of the derma around their cylinder^ 
which is termed their coafg. They also, like th© 
structures heretofore examined, have thcii* peculiar- 
ities which adapt them especially to the wants of a 
particulm- region. The Imir-foHicles have an oblique 
position in the skin, are large in certain situations, 
and wanting- altogether in others, such as the palm 
of the hand and* solo of the foot. United every- 
where with sebiparous glands, — which form a kind 
of frill around the neck of the largest follicles, which 
depend in pairs like clusters of grapes from the neck 
of those of the scalp, and which are single in con- 
nection with the smaller follicles, — the Lair-folHclea 
of the minuter hairs become secondary to the eebi- 
paroua follicles and glands, as on the nose and ia 
the meatus of the ears. In these latter situations 
the sebaceous follicles and glands are remarkable 
for their bulk ; while in the palmar and plantar sur- 
face of tlie hands and feet they are wanting alto- 
gether, and give place to the sudoriferous tubuli 
and sudoriparous glands. Jsevertheless, the differ- 
ences in the three sets of organs in their most highly 
developed fonn are Bufficienlly characteristic ; a 
simple straight tube, the hair-foUicle ; a tube con- 
voluted at its extremity, the sudorij^iarous gland ; and 
a more or less ramified and lobulated organ, the 
sebiparous gland. So also, and to an equal extent, 
do the functions of the three organs difler ; the one 
a mechanical support, a sheath to the root of the 
hair; the second, the producer of an aqueous secre- 
tion with acid reaction; the third, the source of the 
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fatty element of the skin,- bedewing its surface with 
an oleaginous moisture, giving brightness and brfl- 
liancy to the surface and to the bair, and protectiDg 
them both from the evils of attrition and tlie irrita- 
tion of the atmoaplierio elements. 

The remaining constituent of the skin, namely the 
hair, brings before ua iinothcr interesting feature of 
the animal economy ; developed from the fundus of 
its follicle through the agency of a papilla, tlio hair 
presents us with the analogue of a tooth: as the 
pulp of the tooth is converted into the fibrous den- 
tine of that organ, so the hair-papilla or hair>pulp ts 
ti'uiisformed into the fibrous structure of the hair; 
the central embryonic cells of the bair-papilla are 
marked in the centre of the hair-cylinder by the 
medulla or ]Hth ; on tlie exterior of the fibrous sub- 
stanoo of the hair is the transparent representative 
of the enamel, in this instance tlie cuticle of the hair, 
and exteriorly to the latter, the corrugated surface 
represents, according to Huxley, the parallel of the 
persistent capsule of the tooth. We are struck by 
the unexpected importance of the hair in the animal 
kingdom, and our astonishment increases when we 
find that a hair^ a tooth> and an eye, are each a 
simple adaptation of the same primitive or^an, 
altered in its form by special development to suit a 
special phice in the organization, and fulfil a special 
office. 



Physiolooy of the Skin. 

The Phtsiolocy, or consideration of the uses of the 
ikin, brings to our notice its various qualities of 
>mplexion, texture, smoothness, and sensibility. A 
lealthy (trmplexion of the skin is one of the most 
Striking of its characters, but not the most easy to 
describe, and in this, as in many other examples of 
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medical diagnosis, the oye of intelligeoce and expe- 
rience cornea to our aid. We know iTie delicate tints 
of white, of yellow, of blue, and of brown, of the 
dermal tissues, and we recogniiw as the healthy 
complexion, the lighting' up of these tissues by the 
urttifial and partly by the venous blood. To the 
Denno-patliolofi^ist there is no belter test of the 
health of tlio body than the appearaTice of the skin ; 
and to him the complexion of the face affords pow- 
erful aid, in addition to his scrutiny by moans of 
the tonpio, the pulse, and the inward seu&otions of 
the patient; the muddy, the yellow, and the greenish 
tints of the complexion betoken mal-assimilation ; 
while an accuiiiulution of the duskier hues, raises a 
suspicion of the solar plexus and its dependent 
Tifioera being the source of disorder. 

Normal kxUm: of the skin is evinced by a healthy 
firnincfis, a medium thickness, and a proper elasticity 
of the iiitogument, and, like the complexion, is to be 
tested by negative rather than by positive signs. lb 
is neither too soft nor too thin, neither is it flabby 
nor wrinkled, but it possesses those incomparable 
qualities which wo associate, with much reason, with 
a healthful condition, which in fact represent the 
normal standard of health. So also a healthy smooth- 
neeis of the skin is an important indication of its 
proper nutrition and renovation. An excess of 
Bmootbncsa may result from a morbid change such 
as interstitial deposition or effusion ; while a want 
of smoothness may bo the consequence of unhealthy 
elaboration on the part of the cell-tissue of the epi* 
dermis ; or of imperfect secreting function of tne 
sebaceous and sudatory glandular o])paratus. 

There is no better test of the normal or abnormal 
condition of the skin than its stato of sennbility, and 
an aberration of sensihility may bo regarded as a 
proof of its deteriorated function. Wo have exam- 
ples constantly before us of morbid sensibility ; the 
body is unable to bear the chill of the morning bath. 
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so necessary to the health of the economy ; the sTda 
of the face is irritated by the action of soap, so 
necessary for its cleanliness and comfort. Every 
day we are constrained to modify our directions or 
our treatment to suit the abnormal sonsibilitiea of 
our patients. The morbid sensibility of the skin 
way assume the positive character of pain, or it may 
be the seat of itching, tingling, burniug, creeping, 
piercing, shooting, &c., and the form of pain is 
Bometimcs suilicieully cJiaractcHstic to enable us bo 
determine tho nature of the disease ; tlio tickling 
itchiness of scabies is pathognomonic; so also is tho 
prickling, tingling, and burning of herpes ; so like- 
wise' are tho creeping, stinging, and darting pains of 
prurigo, the throbbing and burning tingling of urti- 
caria, and the fierce and concentrated itching of 
papular and indurated ekzema ; nor .ire examples of 
decided neuralgia absent fi'om the cutaneous tissues : 
it may be a dermatalgia of the normal tissues, or it 
may be a dermatalgia of morbid tissues, as in the 
instance of ekzema neurosum. 

The nervous sympathies of tho skin are manifested 
in the hi u^Ii of emotion; thcflu.sh of licat associated 
n*ith taking food when the stomach is weak and the 
digestive organs impaired ; and the hyperaemic con- 
gestions excited by irritability of the abdominal 
organs, and especially by those of the uterine and 
the reproductive system. That very troublesome 
disorder, urticaria, is aa illustration of the morbid 
sympathies existing between the digestive organs 
and the general surface of the body ; and that not 
less annoying but more enduring affection gutta 
rosea, between the same organs and the skin of the 
&ce. While tho direct influence of the nervous 
system on the skin or ncuroaia, is evinced in the do- 
Telopment of the vesicles of herpes. 

To the physiological operations of the integument 
belong in like manner the disorders of secreting 
ctioos, the derangement of tho sebaceous and 
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sudatory secretions; alteration of pigment-formatioQ 
and distribution, and morbid changes in tbo epi- 
dermis, tho nails, and the hair. 



Pathology op the Skin. 

The pATOOLOGY of tho skin opens up to us an in- 
vestigation replete with important and varied pheno- 
mena ; and our intoreat in the subject is increased 
by having the morbid operations, as it were, spi-ead, 
out immediately under our eye and within the reach 
of our hand. We may distinguish diseases which 
are especially affections of thedenna,; others which 
are affoctions of the epidermis and nails ; and others 
again which are afTections of the glandular appa- 
ratus. While the disorders of the derma may result 
from simple inj^ammalifm, they may involve sepa- 
rately the nerves, the hlood'vcitgds^ and the biood; 
they may be derangements of developnient, nutriti&Af 
and grou'ih ; or lliey may exhibit the pathological 
condition of TJietainorjjhifns ojtUsue. 

Inflammation of the derma may present itself as a 
simple redness or enjOicuM: as a rising of the fol- 
licles of the skin constituting papiclte, or larger 
masses termed tubcrcula ; as minute blisters termed 
vesicular or large blisters, named bullw; as vesicles 
containing pus, or more correctly as ^jw«(i(/cs ; and 
as detached laminaa or scales of epidermis termed 
squama' ; and to these states or lesunis, as they arei 
technically called, may be added stains or maculaif 
which may be left behind by tbe inflammatory pro- 
cess. Tliese pathological lesions may exist sepa-j 
rately, or they may all, or noarly all, be present at' 
the same time ; and they are sufKciently conspicuoua 
and decided to have boeu fixed upon by Willan aa, 
the signs or types of his eight orders of cutauooui 
diseases. 
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Ertthema, according to Willan, or ratber, Esan- 
TBBUA or rash, ia represented by " superfioial red 
patches variously figured and diffused irregularly 
over the body, leaviuj^ interstices of a natural colour, 
and terminating in eutieiilar exfoliations." 

Papula, or pimple, is " a very small and acumi- 
nated elevatiou of the cuticle, ^ith an inflaniod base, 
very seldom containing a fluid or suppurating, and 
commonly terminating in scurf." 

TuMBci'LUH or tubercle is a " small hard super- 
ficial tumour, cireurascribod and ponuanont, or 
Buppurating partially." 

VKsirnn, or vesicle, is " a small orbicular eleva- 
tion of the cuticle, containing lymph, which ia some- 
times clear and colourless, but often opaque and 
whitish, or pearl -coloured ; it is succeeded either by 
Bcurf or by u luuiinated scab." 

Bulla, or bleb, is " a large portion of the cuticle 
detached from the skin by the intei-position of a 
transparent watery Huid." 

PtiSTt'LA, or pustule, is " an elevation of the cuticle 
with an inflamed base, containing pus." 

Sqi;ama, or scale, ia " a lamina of morbid cuticle, 
liard, thickencit, whitish, and opaque." 

AIaccla, or spot or stain, is "a permanent dis- 
coloration of some portion of the skin, often with a 
ehasge of its texture," 

The definitions of "Willan are distinct and lucid, 
■nd aro still employed in the sense in which they 
were used by that eminent man, with the exception 
of the last; the macular of the present day applying 

iBimply to stains of temporary existence, such as the 
CODgcstions of small-pox, and the discoloured 
aequelflO of lepra and dermatosypliiiis ; while the 
macnlse of Willan, namely the ephelidio, tho n^vi 
And the spili, are distributed in accordance with 

' relationships, sncli as are determined by a more 
advanced school of pathology. 
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The signs of inflammation of the skin, or dermo' 
iitis, as of inflammation in general, aro, redness, 
pain, heat, and swelling,'. In simple redness wc have 
to disting-uish between that which is slight and 
transient, a iiiei'e fillini^ of the capillaries with blood, 
or hyperemia ; and the more permanent redness, 
accompanied with other changes in the tissues of the 
Bkin, which constitutes dermatitis. The limits be- 
tween the physiological and the pathological are 
barely discernible; the blush of emotion is scarcely 
to be distinguished from the blush of transient 
erythema or urticaria, and the too frequent repeti- 
tion and the permanence of the blush becomes a con- 
firmed erythema, as in ^utta> rosea. The patho- 
lo^cal blush is termed er^'thema and esanthcma 
and also erysipelas ; but these terms, although 
signifying nothing more than redness, have special 
meanings attached to them in their practical applica- 
tion and use. 

The redness of the skin offers considerable variety , 
of character ; it may be universal or partial ; it ma^^ 
also be uniform or punctated ; and it may vary in 
its tint, from the bright scarlet of arterial blood to 
the purple and the blue or the livid, of venous 
blood ; or to the lurid and the sombre hue of morbid 
blood. An uniform suffusion results from tho 
equable congestion of the papillary layer of the 
donna, the surface capillary plexus ; while congestion 
of the follicular or vertical capiUary plexus gives 
riso to a punctiform redness, which may exist 
independently, or be a part of the uniform redness. 
In ei^thcma and erysipelas the redness is tiniform ; 
while in one variety of roseola, as also in the exanthe- 
inatouB fevers, namoly, mbeola, scarlatina, and 
variola, it is punctated. The latter tliseases may 
also be taken aa the best examples of variety of red- 
ness ; scarlatina and variola being remarkable for 
tho brightness of their hue, while rubeola is ruby or 
raspberry coloured, and roseola rose-coloured or 
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crimson, a tint that verges upon purple. In a torpid 
state of the circulation of the skin these tints are 
depressed to the purple and the livid, and especially 
in those forms of hyperemia which, like kyanosis, 
are associated with a mechanical interruption of the 
circulation. The alterations of redness dependent 
on morbid blood, are illustrated by the muddy hues 
of dennatoByphilis, those forms of discoloration 
which have received the name of rmtpcr- coloured. 

Uyj)eneraia, or distension of the vessels with 
blood, must necessarily be associated with some 
degree of swelli/tg of the skin : the swelling may be 
eligbt, so as to appear hardly appreciable, or it may 
be strongly marked, and a distinguiMhing* symptom. 
Swelling, however, is no test of the degree of force 
of the hyperfcmia, but is dependent sometimes on 
the region of tho body affected, sometimes on con- 
stitutional predisposition or temperament, and some- 
times on tho natui-o of the disease. An erythema 
in the palpebral region will generally be attended 
with more or less tumefaction ; one form of erythema 
is remarkable for its tumescent character, erythema 
tumescens ; there is a general state of swelling of 
the skin in rubeola, scarlatina, and variola ; and a 
special tumefaction in erysipelas. The swelling of 
the dermal tissues is sometimes remarkable for its 
i*apidity and suddenness, as in erythema tumescens, 
and after the bites or stings of certain insects ; and 
sometimes it is slow and gradual. In general, it is 
due to the escape fi-om the vessels ot tho serous 
element of the blood; but in certain cusoa, as in 
erythema nodosum and tuberculosum, and especially 
in urticaria, is dependent in part on spasm of the 
muscular structuru of tho skin. Where exudation 
into the afiucted tissues is tho cause of the swelling, 
u ID erysipelas, tho skin is apt to assume a peculiarly 
triuispaFent ap[)earance, as though it wci'e tensely 
injected with a transparent fluid, and to resemble 
brawn. The brawn-like transparency and texture 
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of some forms of erysipelas is very remarkable, and 
similar brawn-like blotches are met with in elephan- 
tiasis ansestbetica. A^ain, it is not uncommon for 
the accumulated fluids of the tissues to bo discharged 
upon tke surface of tbe derma, and to raise up the 
epidermis into vesicles and buU^ ; in this pbeno- 
meuon we find explained the vesicles of miliaria, 
and especially of ekzema and erysipelas ; the latter 
constituting the oryaipelas bullosum. 

Increased temperature, or hfat of the skin, is not 
a conspicuous sign in connection with the pathology 
of the dermal tissues ; in a few instances we have 
noted a rise in the thermometer of a few degrees in 
ekzema and erysipelas, and also in scarlatina and 
variola ; but, in general, the sensations of heat 
experienced by the patient are forms or modifica- 
tions of pain rather than an actual augmentation of 
temperature. Occasionally, when the patient has 
complained bitterly of lieat, the sensation to the 
band of a healthy person is one of cold ; tho feeling 
of extreme heat in scarlatina and variola is relieved 
by excluding the atmosphere; and tho boat of the 
zona ignea, or herpes zoster, is a mere modification 
of sensibility. In like manner the chills and flushes 
of heat which are associated with certain forms of 
hyperemia, must be looked upon as contrastive 
sensations rather than as actual variations of tem- 
perature.* 

Pain in tbe skin, and accompanying cutaneous 
eruptions, presents a great variety of character ; — 
tbe most common manifestation of painful sensation 

• " Under eertftin condition*," sny* T.icbig, "n oliiU is fell in- 
wardly without tho u^miwrAtiire of the hncly dimitiiahinj^ on that 
ACOouut, and warmth ia rxpcnenced without thcro buing aji in- 
orenfttt of h»t. These sometimes point to a state in which cortoin 
uervM UiTom off more vxirmUi than thoy fiewtw, or ntmvt mon 
than tfiey throiB off. The KasatioD serves oaXy to aunoimcA «n 
{netjimJity, which, if it be slight iLnd passing, cuo, bv variotis 
utitiiulants, ha easily removed. If it be lasting, it in looked upon 
ufl A symptom of illiieu." 
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lit pruritus, and in addition to pruritus tliere may be 
a morbid sense of heat and cold, burning, tingling, 
pricking, darting, shooting, creepiDg, sometimes 
weight and throbbing, and sometimes soreness and 
aching. The pruiitua also has its shades of modifi- 
cation ; it may be tickling and not seriously un- 
pleasant, snch is the itching of scabies ; it may be 
tingling, as in urticaria; burning and shooting, as 
in herpes ; or pungent and irritating, as in ckzema. 
There is reason to believe that these modifications 
are in some degree influenced, by the extent of 
nervous tissue involved in the disease : in scabies 
and erythema the papillary surface only is affbctcd ; 
in urticaria, deeper filaments of the cutaneous 
nerves ; in herpes, as we know, the affection of the 
nerve extends further along its eourse and even to 
its trunk ; while ekzema is complicated with gravor 
changes in the tissues of the skin. If James I. 
could advocato the monopoly of scabies by kings and 
purple blood, on account of tho deliglits'of scratch- 
ing, ho would be little inclined to extend his protec- 
tion to tho fierce itching of ekzoma ; which tho 
Romans called scabies, and the Greeks psora, from 
the tearing and laceration to which it gave rise to 
assuage the pruritus. The itching of ekzema now 
and then excites a state of frenzied suffering, and 
some of those who have writhed under an allied 
disorder, namely prurigo, have compared their tor- 
ments to being broiled on a gridiron ; to being eaten 
op by ants ; and to being pierced all over with 
halberds. Occasionally wo find actual pain substi- 
tuted for itching, as in ekzema neurosum, and then 
the sensation is one of being denuded of skin, or 
of exposure of the bare nerve; the slightest touch 
occasions the most intense sufiering, and the 
Application of remedies is almost impossiblo. 
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Lfl our preoedmg lecfcuro wo took a survey of the 
territory whicb we propose to investigate ; we studied 
the map of the region whoso natural intricacies it is 
our business to explore ; we look a general review 
of the disturbances that might by possibility arise, 
that we may prepare ourselvsa wHtli the means of 
regulating and controlling such disturbaneea and 
disorders whenever they occur. We looked ution 
the integument as composed of a derma, an epider- 
mis, and a subcutaneous areolar and connective 
tissue, and in each of these three divisions of its 
structure we met with separate points for con- 
sideration ; in tlie epidenuls we found a formative 
growing layer, the rete mucosuiu, and a perfcctod 
horny layer; in the derma we discovered a follicular 
and a glandular structure, together with vessels, 
nerves, cormectlve tissue, and muscular tissue ; and 
in the subcutaneous web we noted the presence of 
connective tissue, adipose tissue, aud the caecal ends 
of the larger hair-foUicles. But however much wo 
might be disposed as physiologists to admire the 
beauties of stnicturo and adaptation of the cutaneous 
organ, in its whole and in its parts ; yet as patho- 
logists, and especially as dermo-pathologists, our 
view of the integinnent ia necessarily associated with 
the contemplation of its possible abnormal and 
morbid derangements. Instead of being smooth and 
clear and flexible, the horny layer {lamina coniea) of 
the epidermis in a pathological state, may become 
rough, opaque, and brittle ; the rete mucosura 
(lamina mucosa) may bo altered in colour and in 
structure; and tho sevcrnl components of the derma 
and of its subcutaneous layer may be changed in 
their uppearance and function. 

"We have considered tho chief of the pathological 
changes affecting tho dorma, under the heads of 
redness, swelling, heat, and pain ; the rubor, tumor, 
calor, et dolor of simple inflammation. We recognize 
in rednesg the distension of the capillaries with 
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blood ; we noted the differences of character pre- 
sented bj the redness when the hyporGemia occupied 
the peripheral surface, and when the folUeular in- 
flexions of the derma, in the former ease producing 
a general suflTusion, as in blushLng- ; in the latter a 
punctation, as in measles. Wo remarked on the 
variety of the tints of redness, from the scarlet of 
Bcarlatina, through the ruby hues of rubeola, to the 
purple and the livid of kyanosis ; wo took under our 
consideration the abnormal coloration of dyskrasia 
as illustrated by dermafcosyphilis ; and we may add, 
further, to these modifications of colour, that wliich 
results from the exudation of blood from its vessels, 
as in the instance of purpura and contusion. 

Swelling, in various gradation, wo found to bo a 
common associate of cutaneous disorder, in some 
measure resulting from distension of the capillaries, 
and the consequent accumulation of blood in the 
ekio ; but in a greater degree from the absorbent 
action of the cell -elements of the derma. The 
presence of swelling betokens a etate of disturbance 
of activity of the cell-elements of the tissues affect- 
ing their nutritive fimction ; and, under the influence 
of such disturbance, they absorb with rapidity and 
eagerness the fluids brought to them by the blood- 
vessels, and become distended and enlarged, the sum 
of their enlurgenieut being the measure of the 
amount of swelling produced.* Jn physiological 
hypeitcmia, as in blushing, tbero is doubtless a 
transitory state of swelling of the skin ; and we 
know that by a repetition of such flushes a per- 
manent enlargement of the capillary vessels, or, as 
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* Tlic reMarchc* of German Pathologistx tend to slow tbxt 
tbe preMfice of an excess of nutn^nl material in the tissues leads 
bvtL to bjrperlropky and liyi>eqjliLt>ia of tL«ir elementary consti- 
toMiU; cell« are awnlK'n, tlieii- nticici bi-iiig enlarged ; new colla 
mn deroluped ; and tlm ovILs of uouiii<«tivo Uatue idioot forth 
nmificaUoDs wUch exceed t])e oonnal bootularjr of distributiou 
ot that aahstanoe. 
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it is termed, tingeiektasia, is produced, which ia often 
accompanied, as in gutta rosea, with enlargement 
and thickening of the corium of the skin. In that 
more extensive and prolonged flush of the skin wliich 
accompanies the exantlicmata, the swelling is general, 
and, as we know to be the case in variola, often so 
considerable as to distend tho head and features to 
a frightful degree. 

There can be no doubt but that swelling is vi 
much modified by the sthenic or asthenic condition 
of the cell-elements of the tissues, and that the 
sthenoa or asthenos of the latter is to a Tory con- 
siderable degree under the influence of tho tone or 
power of the constitution. In a mild examplo of 
variola, or scarlatina, with abundant hyperfemia, the 
swelling may be moderate, while in another case, 
where the constitutional powers are depressed and 
the tissues participate in the general weakness, the 
swelling may be excessive, although the hyporiBmia 
19 only slight. To these causes must be attributed 
the excessive swelling which accompanies erysipelas ; 
and the frequent association of extensive swelling 
with chronic affections in which both the tone of 
the system and of the cell-elementa of the part ia 
reduced. Wherever much connective tissue prevails, 
to the exclusion of blood-vessels, as in the eyelids 
and scrotum, there swelling is a common and strik- 
ing occurrence ; or, where the circulation is weak 
from peripheral position, as in the nose and 
extremities. While, on the other hand, there are 
certain forms of swelling, such as that wliich ac- 
companies erythema tumescens, wherein the cell- 
elements of the tissues would seem to bo chieflv in 
fault. Wo have an example of swelling dependent 
on a local asthouia in the very considerable tumefac- 
tion that usually accompanies the sting of a wasp, 
and sometimes the bite of less-venomous insects ; 
but at the same time we know full well that> any 
extraordinary tumefaction is always associated with 
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Borne degree of asthenia of the indiridnal, and we 
^Dote the occurrence of extreme swelling as an 
unusual phenomenon. 

The eonclusion to be drawn from these examples 
would therefore appear to be that while tumefaction 
is undoubtedly due, as its proximate cause, to an 
excessive absorbent action on the part of the cell- 
elements of the tissues ; yet that that excessive 
action, if not asthenic from the first, speedily 
becomes ro ; and that it» Btlienie or asthenie eha< 
racter is under the immediate influence and pai'takes 
of the nature of the general constitution. Upon 
the same data we are permitted to irame the theoiy, 
that in proportion to the debility of the cell-elements 
will be the more aqueous quality of the fluida 
absorbed, the rednence of the aqueous condition, 
and the nearer the approach of tlie swelling to the 
i-Btate of oedema. While, on the other hand, the 
assimilation of the ingested fluid, and the expulsion 
of its excess, will demonstrate the existence of a 
more vigorous cell-power, and lead to a more speedy 
dispersion of the tumefaction. 

We moreover remarked, that the sensations of 
heat in the morbid skin were in general greatly dia- 
proportionod to the actual temperature, in conse- 
quence of the heightened sensibility of the organ ; 
this is remarkably the case in herpes, the Tona ignea^ 
and Kometimes also in ekzema. In the latter di»;ease 
we have noted the temperature of the skin as high 
as 103°, while in scarlatina and erysipelas it some- 
times reaches an elevation of 104° or 105*; and in 
aDESBthetic elephantiasis it has been found, in the 
hands, as low !is OS", and rarely higher than 90". 

Under the head of pam we enumerated a goodly 
list of morbid sensations; but we may further 
illustrate this point by mentioning the following 
catalogue of painful sensations drawn up by a 
patient 'suflbring under dysesthesia. At various 
times she experiences dull pains in the skin, acute 
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transient pfiins, sliooting, (.lartin^^, pricking, smart- 
ing, tingling, itcliing, crawling, and burning pains, 
witli sensations of throbbing, quivering, trickling, 
shivfring, and trembling ; sotnetina-s the skin lins a 
sore or rubbed fecbng.and is alwaysunnaturally lender 
and sensitive, and more sensitive to sligbtor stimuli 
than to those of a severer kind. This Btrange record 
of suffering is attributable to hysteria, the common 
parent of abnormal feminine disturbance ; but we may 
bepermitted to question the degree tO which the uterus 
is an&werablo for such abnormal symptoms ; they 
Bometimes occur in men, in which case hysteria, is 
clearly out of the question ; but the real cause is, in 
fact, disturbance of function of the cceliac centre of 
nervous plexuses ; hence a more appropriate and 
correct name than hysteria would be ca-liaca. The 
term coeliaca would be applicable to men as well as 
to women, and would better espress the nature of 
tbe pathological derangement ; since hysteria is, we 
beHeve, as often an eftect of a central nervous iirita- 
tion as the cause of a radiation of morbid sym- 
pathies. In tbe case to which we have just referred, 
the patient was a lady of strong mind and good 
common sense, and her nervous sufferings were ft 
source of as much surprise and vexation to herself 
as they are to those around her. Her illness began 
by a nervous shock, fright, and affliction ; the seat of 
injury consequent on these causes was doubtless the 
solar plcsus, and from the solar plexus as from a 
centre her morbid sensibilities tooK theJr rise ; the 
uterus suffered with the other abdominal organs, and 
more particularly with the alimentary canal ; but the 
latter affection, and the consequent hysteria, were 
in reaHty a secondary result. Among the rest of 
the morbid sensations which this lady experienced, 
was the consciousness of tbe movement of the blood 
through its vessels, and an inward sense that 
occasioned involuntary fright and alarm. 

From tbe more general signs of pathological 
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derangement of tlio skin already mentioned, namely, 
r^ness, swelling, heat, and pain, we may nest pro- 
ceed to the particular and special signs, which are 
usually termed lesimis ; and we cannot do better 
than study the pathological lesions of the inie^- 
meat side by side with the commonest and most 
universal of diseases of the skin, namely, ckucraa. 
Ekzema, as a word, simply means eruption^ and it 
may bo truly said that it is the eruption of the skin ; 
as the most common of the eruptions it is that 
which comes the most frequently under our observa- 
ttou, and is therefore the one to which we can motit 
readily refer, the most easily study, and with which 
we can with the greatest facility compare other forms 
of cutaneous disease. The word ekzema was given 
to this very common eruption by the Fathers of 
Medicine, namely, the Greeks ; bub they also had 
another name for it, which expressed one of the 
most prominent of the characters or qualities of the 
disease, — namely ^fom, and we must endeavour to 
pronounce the p as welt as the s in this word to give 
it its proper effect. Now psora means the itch, 
because of its itchiness, because, in fact, of the 
necessity, which is induced by ita itchiness, to rub 
and to scratch ; the word psoein means tf> rub, Etnd 
wcriaein to have the psora or itch. This is the 
language of Ilippoeratc's, who dates back five 
hundred years before the Chriiitian era; and these 
words are as applicable to the disease in question 
at the present hour as they wore in the time of our 
CTcat ppodccossor. But let us pursue the matter a 
little further. *' Familiar to our ears as household 
words ** are the terms ekzema and psora, and so alao 
is another word, psoriasis ; but until now it may not 
have been known to you tliat ekzema and psora have 
the eaine meaning, and are in fact synonymous ; that 
dcKema auDouiices the eruption only, whereas psom 
represents the most marked of its eijmptomg, its 
paoric or itchy tendency. By-and-by, we shall have 
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to point out to you fchnt ekr.ema or pgora presents 
two very marked and disiinctive forins, rt'prescnted 
by tho words hunu'dum and eiccum; namely ekzoma 
bumidum, ckzcma siccum, or psora bumida and 
psora sicca. The moLst form is distinpiishud by 
xnotsture or discharge, and the dry form by dryness 
and a consequent exfoliation of the cuticle in small 
scales ; ekzema siccum, or psnra sicca, is therefore 
Squamous as well as being: itchy, and in these two 
qualities combined we find the explanation of the 
word psori(i4ns ; psoriasis, in fact, being- the squamous 
form or stage of psora, of which tte word is an 
obvious derivative. It is important to remember 
this, because the word psoriasis has been generally 
misapplied since the time of ArVitlan, and the evil baa 
been increased of late years by the assignment of the 
term to the lepra of the Greeks, the lepra \'ulffari8 
ofWillan. We also beg to remind you that the a 
in psoriasis should be pronounced long, namely. 

But we must say a few words more with regard 
to ckzema before we commence to ob8er\'e it more 
carefully. It may seem to you that we attach too 
much importance to the moaning of a word; but, 
gelitlemeii, we must ask you to accept in faith that 
which wo now declare to you ; we have not lalxjured ' 
at the study of cutaneous medicine for thirty years 
without having come to certain positive conclusions, 
and conclusions which we believe to be founded in 
tnith. One of the first articles of cutaneous faith 
that we call upon you to subscribe to, if you would 
in future bo ranked as our disciples, is, that ekzeni& 
and psora are identical, and that psoriasis is a stage 
of psora. When the time comes, wo shall be equally 
able to prove to you that that other disease which is 
now so commonly termed psoriasis by the Foreign 
schools, ia not psoriasis, but is really the lepra of 
the Greeks, the lepra vulgaris of Willan. But 
we have other masters besides the Greeks,. and 
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m&8t«rs whom it is our delight to honour. — namely, 
thoso worthy successors of the Greeks, the Romans. 
Greatest among' the Koman physicians -n-na Celsus ; 
and Celsus dosignatoa psora and ekzcma by the 
terms gcabies {wnd impHiijo ; scJibios derived from 
««iAfre, to scratch — itaelf a derivative of scaphein, io 
dig aa with the nails in scratching — is the analogue 
of psora ; while impetigo, ab impetu afjens^ a break- 
ing out i^nth impetus, corresponds with okzema ; and 
all the four terms apply to the same disease. At the 
present time, however, we dispose of these four 
terms differently ; ekzema we retain aa the type of 
psoric affection ; impetigo, we apply to a pustular 
ekzema ; scabies, we restrict to the ekzematous 
eruption, escited by the acanis scabiei ; psoriasis 
we give to the dry and squamous ekzeniata, especially 
when associated with thickening and cracking of 
the skin and much pruritus ; and paora we discard, 
as having no .special occasion for its use. 

Gentlemen, we offer you no excuse for this digrea- 
Bion from our sobject ; we have led yon over classic 
ground, and through a territory in which disputed 
qoeetaons prevail, but we have endeavoured to 
guide you with the lantern of knowli;dgo to the 
temple of tho veiled goddess whom all true wor- 
Bhippera of science most venerate ; and we conclude 
our episodo by informing you that although in 
cutaneous medicine we are ungracious enough to 
have rejected the ancient term psora, yet that we 
retain it in our popular language in tho simple and 
forcible expression eore. 

"Well, gentlemen, if we have a subject before us 
suffering from pkzoma, we shall inevitably find red' 
neag or hyperaeraia more or less extensively distri- 
Iniied; we shall have swelling or thickening from 
infiltration of tho affected skin ; wo shall possibly 
discover an elevation of temperature ; and we shall 
pretty certainly be made aware of /)ffi'n, commonly 
iQ the character of burning or sci&lding, itching. 
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and probably tingling and pricking. But besides 
these morbid states or lesions, the common signs 
of inflammation of the skin, we sliall meet with 
other signs of disorder, namely : — minute elevationa, 
which are termed papuke or pimples ; or small 
elevations filled with a transparent albuminous 
fluid, namely, vesicultE or vesicles ; maybe with small 
vesicles filled with pus, vesico-pustules, or simply 
pustules ; then we shall 6nd excoriations exuding 
a viscous albuminous fluid, sometimes transparent 
and sometimes purulent ; or tlio thickened skin may 
be fissured with charts ; or there may exist cover- 
ings of different kmds to the inflamed corium,, 
sometimes assuming the character of cntsts or scabSt^ 
and sometimes of small scales undergoing constant 
desquamation. Again, we may observe, in eonjunc- 
tion with these lesions, neratcken denoting the opera- 
tion of the nai]s for the relief of itching ; and 
lastly, viacuIfR or stains left on the aflected part 
after the healing of the skin. 

If ow all these lesiona may be present at successive 
periods on tlie same person and in the same disease, 
for example, ekzema ; and if we look at them a 
little more closely, we may see reason to arrange 
them into two groups, namely, suoh as are of 
earliest appearance, or priw-ary ; and such as are 
subsequent, or secondary. For instance, the red- 
ness, the papule, the vesicle, and tlie pustule are 
primary ; while the desquamation, the excoriation, 
the fissure or chap, the crusts, the scabs, the 
scratches, and the stains arc secondary. But 
besides these lesions, which are all present in 
ekzema, there are a few more which belong to other 
forms of disease, and therefore we shall assemble 
all that are usually recognized — under the two 
heads, pritnary and secondary, and consider and 
Ueticribe them seriatim. 
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Pathoioqioal Lbsioxs. — The primary lesi&ns of 
the skiD, or signs of a morbid state, arc as 
follows : — 

Rubor. Pustula. Tiiberculum. 

Papula. Bulla. Tuber. 

Ybsicula. Squama. Macula. 



And the secondary Jesiont are : — 



Desquamation. 

Excoriation. 
Induration- 
Incrustation. 



Fission. 
Ulceration. 
Cicatrisation. 
Discoloration. 



IneOB, or beoness, is the state of colour of the 
skin produced by the abnormal distension of its 
vessels with blood. It raaj be simply functional 
and uncomplicated bv any change in the vessels 
themselves, or it maybe structwal and depend upon 
a permanent state of enlargement or bypertrophy 
of the vessels, or alteration of their coats. Fiinc-* 
tional redness may be present as a mere transient 
blush, or physiological liyperieraia, or it may repre- 
sent many degrees of intensity of pathological 
hyperaemia and constitute an exanthema or an 
erythema. Structural redness, on the other hand, 
mny be duo to a permanent enlargement of the 
ve&.soIs of the skin, termed angeiektasia and vas- 
cular nsevus ; or it may result from lesion of the 
coata of the vessels and the escape of the blood 
into the parenchymatous tissue, as in purpura, aud 
aUo in contusion of the skin. 

Pathological rodncEs also presents as phenomena, 
•^that it may subside without alteration of nutrition 
of the skin, as in some of the slighter forms of 
erythema, or that it may induce a suspension of 
BUlrition of the epidermis, and in this way give 
riso to exfoliation and desquamation of the cuticle ; 
or it may be associated with exudation and hyper- 
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nutrition of the cell-stnicture, causing- thickening ; 
or, finally, it may become chronic and accompany 
the secondary scries of morbid processes, and be in 
itself a secondary lesion. You remember, gentle- 
men, that it was upon redness that Willan founded 
his definition of pxanthema or rash, — namely, that it 
consists " of red patches on the skin, variously 
figured, in general confluent, and diffused irregularly 
over the body, leaving interstices of a natural 
colour." In this definition, however, it is clear that 
Willan had in his raind the rash accompanying the 
exanthomatous fevers, — namely, rubeola, scarlatina, 
and variola. 

If we incline to seek for examples of the several 
forms of pathological redness which w© have enume- 
rat«d, wo shall find as illustrations of hypenemia 
subsiding without secondary changes, erj'thema, 
urticaria, and roseola; suspended nutrition of epi- 
deraiis resulting in exfoliation is seen in the 
exanthematic fevers ; and suspended nutrition of 
the epidermis with hypomutrition of the cell-tissuo 
or exudation, in okzema ; ekzoma may also bo taken 
as indicating besides, a hyiienemia of a chronic 
character and belonging to the group of secondary 
rather than of primary lesions. 

Bedness, therefore, is an important sign of cuta* 
neous disease, and betokens either an excess of 
blood in the skin or an escape of blood from its 
vessels. The excess of blood may be physiological 
or pathological, and in tho latter case it may bo 
temporary in consequence of resulting from undue 
action, or it may be permanent, from an alteration 
of structure in the part. Again, redness will ex- 
cite in our minds a varying degree of interest, 
according as.it may be general or partial, of larger 
or smaller extent, of iiTegular or circumscribed 
figure, or as standing alone, or associated with 
other pathological signs or lesions, whether primary 
in their nature or secondary. 
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The PAPULA or pimplo is an elevation of the cutis, 
for the most part conical, but sometimes somi- 
globular or flattened, minute in size, of a variable 
tint of redness, generally accompanied with itching, 
and commonly succeeded by a thin scale. We will 
vak you to bear in mtnd the definition of papula 
giTon by Willan, — " a very email acnrainated eleva- 
tion, with an inflamed base, very seldom containing 
a fluid or suppurating, and commonly terminating in 
gcurf." If we seek fm-tber into the nature of a 
papida, we shall find that it has ita seat at the aper- 
ture of one of the follicles, of the so-called pores, and 
that it is produced by hypersenua of the vascular 
plexus of the fullicle and exudation into the inter- 
vasculur |^»aronchyiua. The degree of reflness of the 
papula will bear relation to the extent of the liyper- 
samia, and its bulk to the amount of exudation. 
You must satisfy yourselves, at the first opportunity, 
of the exact scat of the papula, and the knowledge 
you will thereby acquire will help you very mate- 
riallv in comprehending the pathology of the skin. 
With careful scrutiny you will iliscover the aperture 
of the follicle at the extreme summit of the papula, 
and you will find the summit to be transparent, from 
the presence within it of a conical plug of epidermis 
which normally occupies the dermal entrance of 
the follicle, liayer and others pricked the summit 
of the papula under the expectation of finding 
an explanation of this tran sparency in the 
presence of fluid ; but they were nattirally dis- 
appointed, having mistaken the cause of the ap- 
pearance. 

^K Besides its conical or semiglobular or flattened 
^V figure, wo havo to note, in connection with papula, 
r the disturbanco of innervation to which it gives rise 
I and the consequent pruritus. The papula is romark- 
^^ able for its pruritic tendencies, but we are unalile to 
^B say with any certainty whether the itching is due to 
^^ proesure on the fllamenCs of the terminal nervous 
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plexus by the liypertrophied colls of the parenchyma, 
or to absorption by the nerves themselves, of tho 
exuded fluid of the vessels, or of the excreted fluid ot 
the cells. In a few instances the papula subsides to 
the normal level of the skin without desquamation; 
more frequently the morbid action of the tissues 
determines an arrest of nutrition and the consequent 
exfoliation of the cuticle covering the summit of the 
cone, while, in not a few instances, the itching pro- 
vokes scratching, by which the summit of the papula 
is torn off, and a scab is produced, either through 
the discharge resulting from excretion by the over- 
distended cells, or from tho escape of a minute drop 
of blood, the exudation in both instances desiccating 
by evaporation on the summit of the papule. The 
duration of an individual papule ranges from a few 
hours to one or two or more days. 

As redness is the type of the exanthemata and the 
erythemata, so prominence is the type of the papula 
or papular atfections, and especially of leichen. "We 
need not stop here to incpiire by what perversion of 
signification the term leichen, meaning iitci-ally a 
tree-moss, has become symbolized by a papula of the 
cortex of man ; but wo shall do well to accept it as 
a fact. By Icichcn we understand a papular erup- 
tion, and we have other examples of a, papular erup- 
tion in strophulus and prurigo. If wo go back to 
the illustration of cutaneous disease which we so- 
loctod as a standard of comparison — namely ckzema*.^ 
we shall find papidas to be a constant clement of 
that eruption, and sometimes a roost conspicuous 
symptom, as in the variety which wo terra ekzema 
papulosum and also ekzema leichonodes ; and the. 
papule of ekzema is true to the characteristics of it». 
family stock ; the papules are minute, they are coni- 
cal, hard to the touch, and extremely pruritic. Stro- 
phulus is a papulous eruption occurring in infants, 
and the pimples are larger than the typical papula ; 
tliey are frequently rounded at the summit instead 
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of being conical, and they have an nmount of redness 
and cxiidntion around tlicir base greater than is met 
■with in the typical Icichea. The papul» of leichen 
planus are remarkable for their flattened and de- 
pressed summit, while those of prurigo ore remark- 
ahle for the extreme degree of pruritus by which 
they are accompanied, they are often not perceptible 
until the pruritus has excited scratching, and the 
scratching has, as it -were, called them into being; 
and they are especially distingiiislied bj the small 
bhick scab resulting from exuded blood that crowns 
their suramit after tliey have been violently torn with 
the nails. There is another papule which is remark- 
able for A tingling itching, which is lorger than tbo 
papulo of simple leiclien, which has the pale hue of 
the tubercles of urticaria after it has been scratched, 
and which, like the papule of prurigo, is succeeded 
by a small black scab : this is an eruption of chil- 
dren, and is termed leichen urticatus. Then we find 
in our catalogue of papula?, the minute papules of 
rubeola and scarlatina; the papules of variola, hard 
and gritty at 6rst, and afterwards undergoing de- 
velopment into vesicles and pustules ; the papules 
of s^Tihilis, diHtingiiislied by their dull-red colour 
and the absence of pruritus ; the papulea of gutta 
roijca ; and the large follicular papules of akno and 
Bykosia, logetlier with other forms of papulfe de- 
pendent on follicular accumulations of epithelial 
exuviae or sebaceous substance, on hypertrophy 
of connective tissue, as in the insta>nco of akro- 
chordon, or on hypertrophy of papilla, as in 
verruca. 

If, therefore, wo proceed to sum up the special 
characters of a papule, we shall 6nd tliem compre- 
hended in a consideration of itiii size, Bgiu'e, colour, 

t, eymptoms, and decline. Its size ranges between 
W lino and two hnes, or, may be, three— that is, a 
(juartcr of an inch : Iho latter would bo esteemed a 
very large papule, verging ou a tubercle. Oiu: 
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measurements of the papula; of cutis anserinn pre 
a diameter of bnlf to thrce-qimrtera of a line; while 
in heigbt it averages about aline. Tho figure of the 
papule is, for the most part, conical, sometimes 
globose, and sometimes flattened or depressed in the 
centre, as in leichen planus. lt» colour varies from 
■white to red, and from red to its deeper tints, reach- 
ing even to the confines of purple and livid; the 
whit<j colour is seen in leichen urticatus, the bright- 
red in leichen simplex, and its purple and livid hues 
in Iciclicn lividus. The seat of the papule is very 
obviously the aperture of & follicle, and from the 
follicular plexus it derives its red colour and its 
prominence. Its most characteristic sijntpiom is 
pruritus, and its decline ia accompanied with the 
separation of the circle of cuticle which originally 
formed the covering of its summit. 

The papiJe, which wc have just beon describing, 
might be called the papula of Willan, or the hvper- 
femic papule ; for we need not remind you that the 
term pimple is commonly employed in a more uni- 
versal sense. According to Hebra, a papula is '* a 
solid projection above the surface " consequent on 
*' any morbid change in the skin," and presenting a 
size Tarying between that of a *' millet-seed and a 
lentil, and containiug no fluid." lu refereuce to 
Ktze, he names the papuUe miliares, imli/ormes, and 
leniicular&s ; and in point offynre, he treats of them 
as being acutte, planie,couica>, and globosa). These 
words of Hebra remind us of tho use which wo 
sometimes make of seeds and coins as a comparison 
of size. Thus, there are, the niillet-secd ; the mus- 
tard-seed, black and whito ; the hemp-seed ; the 
lentil; the pea; the bean; and several kmds of nuts, 
of eggs, and of fruit ; besides the coins in common 
use, the smaller and the larger silver pieces, and tho 
copper pieces. But who amongst us can form any- 
thmg more than an approximate guess of the size of 
an object from the use of such t«rms ? who has de- 
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tormined by experiment that the size of the black 
mu^tard-sucil i& about half a hue In diameter ; tlio 
fnillot-seed, one* line ; tho w1iit« musttird-seed, a line 
and a half; the hemp-seed, two lines; the split pea, 
about three lines, ihat is, a quarter of au inch ; tlie 
fourpenny piece, moro than half an inch ; tho six- 
penny piece, three quartci-s of an inch ; the shillingr 
piece, one inch ; and so on ? Wo knou' how easily 
we can bo doceired as to the size of objects ; and, 
therefore, we advise yon, very seriously, in your 
essay to distinguish size, to hare recourse to frac- 
tions of an inch, be they lines or eic^hths, in pre- 
ference to the bcforo-montioned objects. When 
Hebra speaks of papuUe niiliares, we may understand 
papules having the diameter of a line ; but when he 
mentions papula; lenticulares, wo hesitate to accept 
thr couiparison, becauso tho lentil measures moro 
than a quarter of an inch in breadth, and promi- 
nences having such a bulk we should at once desig- 
nate as tnborclcs. 

Bebra also reminds ns that the range of significa- 
tion of the word papule, or pimple, is much moro 
extensive than our dL-finition is calculated to admit. 
For example, befijdea the common papula produced 
by exudation, whether in the walls of the fuUicles or 
in ibe papilhe, there are the proiuiuences I'esulting 
from muscular spasm, constituting cutis anserina; 
accumulations of ejiithelial exuviaa in the follicles ; 
accumulations of sebaceous matter in the follicles ; 
abnormal structure of tho sebaceous gland, by Hebra 
termed " degeneration," wbilo we should call it 
arrest of development; hjportropiiy of papillce ; and 
hyperplasia, or new formation of papillffl ; to which 
he further adds, hivmorrhage into the rete mucosum, 
iind illustrates this state by reference to Willan's 
Icichen lividni}, — an evident mistake, since the leichcn 
Jividus of Willan is nothing more than puqile and 
livid papuliT!. It is well, however, that wo should 
remember that the word pimplo bns a general mean- 
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ing in addition to its specific and technical sigiiifi- 
cntion. 

The VESicuiA is a prominence of the epidennis 
containing an aqueous fluid, of minute size, and 
variable shape, beiug- sometimes conical in figure, 
more fi^ueutly semiplobular, and eometimes flat- 
tened or depressed. Willan defines it as " a small 
orbicular elevation of the cuticle, containing lymph, 
which is sometimes clear and colourless, but often 
opaque, and whitish or pearl -colon red ; and suc- 
ceeded eitlicr by scurf or by a laminated scab." 
The average range of size of a vesicle is half a lino 
to two lines, and its height is somewhat less than 
the breadth of its base. A vesicle three lines in 
diameter, — that is, of the bulk of a small pea, — must 
be regarded as of larj^e size ; and if it be larger, 
we should term it 2>hhjl-iana and phl^htis, or, fol- 
lo\ring the Latin phraseology, buUtda and bulla. 
The vesicles of the smallest kind are those of 
ekzoma ; namely, about half a line in diameter ; 
those of miliaria are as large, and generally larger 
than a millet-aeed, the diameter of the latter being 
one line ; then, above these, we have the large 
vesicles, the almost phlykttenffi of herpes, as largo 
as moderately-sized peas, meaauriug two and three 
lines in diameter, and loading upwards to th^^ 
phlyktas or bullfe of pemphigus. ^^M 

The pathological seat of the vesicle is the sam^^^ 
as that of the punctum of hypenemia or of the 
prominence of papula, — namely, tho aperture of 
a follicle; and, when a vesicle increases in bulk, it 
takes in one or more neighbouring pores. Its 
shape is governed by t:he degree oi resistance 
aflbrdcd by tho cuticle, and in some measure by 
Mio force of exudation ; in tbo neighbourhood of 
the hair-follicles, tho vesicle is semiglobular, some- 
times irregular in outlino or angular, in accordanCQ 
with the figure of tho area; of the lines of motion ; 
sometimes solitary, and sometimes clustered around 
the o|?ening of the follicle like a row of beads. On 
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the finer skin between the Hngers, where there are 
no hairs and only perspiratory pores, and where 
the cuticle is thin and moist, the vesicles are conical 
in figure ; and, under the same conditions, on 
the trunk of the body and wliere the hyper.'einic 
base is greater than between the fingers, the 
vesicles are semiglobulnr, as in miliaria. Thcso 
same conditions, and especially the thinness of the 
cuticle, are the occasion of the brilliant transpa- 
rency of the conical vesicles developGd between tho 
fingers in scabies, and, par excel/ tmre, of the hemi- 
spherical vesicles of miliaria. On the other hand, 
wherever the cuticle is thick and dense, aa on the palm 
of the hands and the palmar surface of the fingers, 
the minut* effusions of lymph fail in tho power of 
lifting the epidermis into vesicles, but may be seen 
through the cuticle in the form of transparent 
globular cavities, and where they are very numerous, 
they arc apt to lifl up the entire epidermis of the 
part; for example, the whole of the palmar surface 
of ao intcrnodial portion of a finger, or a con- 
aiJorable extent of the palm of the hand. At other 
times, in consequence of the development of vesicles 
in great numbers, and often in clusters, they blend 
with each other, and foi*m beneath tho cuticle mul- 
tilocuUir spaces, sometimes of considerable extent. 
Vesicles, therefore, may be dispersed or scattered 
over the skin, when they are termed discrete: or, 
thoy may bo aggi*cgatod m numbers, so as to touch 
each other by their bases, when they are said to bo 
coherent ; or, tliey may bo still more closely packed 
and communicate by their cavities, when they aro 
termed coitjUieni. An eruption of ekzema vesi- 
culosum generally presents all these forms at the 
Bfune time ; In miltaria the vesicles are nearly always 
discrete ; while in herpes, when the clusters are full, 
there is always some confluence of the matured 
vcfticlcs. 
A vesicle always makes its first appearance in the 
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immediate circumference of a pore ; it may be on 
one 01' other side of tlio pore, or it may form part 
of a row whicli Burrouuds the poro; or i^, on the one 
hnnrl, the pore be sinnll — for example, that of ft 
sudoriferous duct, — or the vesicle itself be mode- 
rately large, the vesicle may cover the entire cir- 
cumference of the pore. In the latter cane th< 
aperture of tho poro may be seeu on the summit o( 
tno Tosiele ; or it may be tilted to one or the other 
side ; and sometimes* by its connection with the 
sheath of the follicle, it is held down in such a 
manner aa to flatten the summit of the vesicle, op 
to g^ve the summit an indented, or, as it is com- 
monly termed, an innbilicated appfiaranco. 

It must be mentioned, also, that vesicles present 
some differences in their contents, having reference 
to tlieir age ; at their first appearance the fluid 
which they contain is limpid and ti-nnsparent ; in 
the coiu-se of a day it is lactescent and opaque, andj 
at a Inter period it becomes yellowish. Pathologi-l 
cally it is an albuminous lymph, more or less t-ena- 
clous and viscous, and its opalescence is due to the 
occurrence of changes in . its composition which 
lead on to the production of pus, and convert the 
vesicle into a pustule. We have examples of these 
changes in ekzemti, which couvert an ekzema vesi- 
culofium into an ekzemu pustulosum ; we see it 
also in herpes, and still more strikinfrly in vaccinia 
and variola. In both the latter affection.** tho 
first developed of the primary cutaneous lesions is 
redness ; then follows a papula, hard and gritty ' 
to tho touch ; then a vesicula j and finally a 
pustule. In miliaria, on the other band, the chaiig« 
is limited to opalescence, and scarcely ever runs on 
to the purulent .stage. It must also not be for- 
gotten that a ve.Hicular eruption may bo subjected 
to pressure or friction, and that such violence mayj 
result in rupture of tho vessels of the derma, andi 
the effusion of blood into the vesicles : in such a 
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case the contained fluid may be pinkish or reddish, 
or even purplish or bluek in colour; but the nature 
of the vesicle remains the same, and this occurrence 
is only to be regarded in the light of an accident. 

OldiT pathologists were wont to look upon the 
production of a vesicle as the consequence of a 
passive transudation of the fluid part of the blood 
through its vessels ; but the distinguished Virchow 
and bis school treat of it as a physiological opera- 
tion of the cells. According to the former, the serous 
fluid was poured out upon the surface of the coriuin, 
and so hfted the epidermis in totality from off its basi- 
mentary bed ; but, at the present day, and in con- 
fomiity with the the cell-ttieory, we look upon the 
transuded fluid as a product of the rote mucosuin, 
absorbed from the tissues of the corium by the cells of 
the rctc, and exuded from the latter at its surface, 
80 as to break up the counectiou of the mucous 
and homy layer of the cpideiiuis, and lift up tho 
latter in the form of a dome. It is also to tho 
functional operations of the roto mucosura that wo 
must look tor the explanation of the opalescence 
of the transparent lymph that first makes its ap- 
pearance, and of the development of pus-globulea 
and the transition of the lymph into pus, as m some 
instances occurs. 

In speaking of rednosB as a lesion of the skin, we 
had occasion to remark that hypera:mia was some- 
times followed by exfoliation of the cuticlo; the 
tei*mination of papula is» in general, a thin scale 
corresponding in size with its inflamed base ; but 
v^icula, as it combines with the hypcncmia of 
,|>apula tho production, besides, of a morbid secre- 
tion, gives rise to a more decided and thicker scale, 
and, in general, to a crust. When a sudden out- 
break of ekzcma ve^irulosum, such as the ekzema 
eolare of AVillan, quickly subsides, the contents of 
tho vceides ore dispersed, partly by absorption and 
partly by evaporation, and tho separated cuticle 
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dries up into a thin scale, and is cast off in due 
season, of a size and thickness scarcely greater than 
that of papula, oxcoptinp in the instance of a co- 
herent or confluent ei-uption, when the desquamation 
■would be more extensive. Miliaria terminatea in 
this way by a thin and almoHt inappreciable scale. 
But when the vesicle lasts longer, and runs through 
its opalescent to its pustular stage, it is apt, by the 
desiccation of itself and of its couteuts, to form a 
covering of considerable tliiclniess, which is no 
longer a scale, but a scab or crust. Such are the 
thick and hard scabs of heqjcs, finnly and deeply 
embedded in the skin, at first amber-coloured, then 
brown, and sometimes black ; remaining adherent 
for a considerable time, and lejiving cicatrized pits 
when they fall off". Of another kind is the crust 
formed by ckzema, when it assumes a chronic cha- 
racter, and pours out a morbid secretion. In thia 
instance it is not the vesicle which forms the crust, 
but the secretion exuded from the denuded surface. 
This secretion is partly serous and partly purulent, 
and, not unfrequently, it is discoloured with san- 
guineous efTiision : bonce the crust varies in consist- 
once, in thickness, and in colour; it may be dense 
or fi-iablc ; it may be thick and porous, or lami- 
nated ; and it may bo greyish, or brownish, or 
preenisli, or yellow, reddish, or almost black. 
Crusts of iliis kind are met with on the face and 
Bcalp in casns of ichorous and pustular ckzema, 
and especially in ek^ccmu infantile, in that frightful- 
looking affection termed c-mtita Icwtea. But crnstcn 
will form a theme for future consideration, as being 
one of the secondary lesions, and we allude to tbera 
here, partly in consequence of being a mode of termi* 
nation of vesiculte, and partly because we desire thus 
early to call your attention to the three words, scale, 
scab, and crust. Scale is the thinnest of the three, 
and may bo tho separated cuticle alone, or the cu- 
ticle in conjunction with a thin varnish of desiccated 
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albuminous secretion ; scab is the desiccated vesicle, 
together with its contents, and sometimes includes 
a portion of the deeper tissues involved in destruc- 
tion, as in herpes ; while cn<s1, however thick and 
hard, is superficial, and the consei^ueuce of* the 
desiccation of morbid secretions. If you look to 

J'our dictionary, you will find that a gcale is a thin 
amina, anything that is exfoliated or dosquaninti^d ; 
a scab is an incrustation formed over a sore by dried 
matter ; aud a eru)/t is a collection of matter into a 
hard body. 

The pathological lesions of the skin are the alpha- 
bet of dcrmopathology, out of which we construct 
words which represent its different diseases. Like 
tbo characters of tlie alphabet of language, they 
aro simple and deHnite, and niny be acquired witli 
tho most moderate attention. Ne\''ert.beless, though 
simple, a perfect knowledge of thcra is essential and 
important ; and wc cnn hope to make as little pro- 
gress in dermatology ivithout a familiarity with 
them, as we could in tho study of language without 
an acquaintance with ita letters. Wo have ali^eady 
examined the A, B, and C of dcrmopathology, and 
we proceed, in tlie nest place, to tho study of 1). A 
is represented by rerf?i«w ,- B, by pimjilc ; and C by 
vesicle; each, as we have seen, offering to our ob- 
servation a greater or less variety of tvpe. The 
fourth on our list of primary pathological lesions is 
ptuhUe ; and we have now to inquire upon what 
features its special peculiarities are founded. 

The PD8TITT.A is a prominence of the epidermis, 
containing ^u* ; in other words, it ia a vmch eon- 
tainiwj pus. From the nature of its contents it is 
yellow, or yellowish ; it is round, generally bemi- 
spheroidal, and ranges in size from one to several 
lines in diameter ; Jt-s average breadth being two or 
three lines. The presence of pti» in or on tho skin 
indicates the existence of a new pathological pra- 
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cess, one of a graver kind than that -wbicb gives 
rise to a papule or a vesicle, — of a higher form of 
morbid activity, and therefore one which we must 
regard, if possible, more seriously than the pre- 
ceding lesions. In hypeneiiiia there may be present 
ft diffused exudation, giving rise to general swelling; 
in papula the exudation is Hmited and concentrated 
and more intense ; in vesiciUu, the exudation is the 
watery part of the blood, very Utile, if at all, 
altered in its nature, poured out upon the ret© 
mucosum ; whereas in piistula a new product is 
developed, tlio ])US-globule, by a formatiivo opera- 
tion, namely by the proliferation of the cell- substance 
of the cutaneous tissues. 

Two things, therefore, must bo present to our 
remembrance in pustule, namely, a more or les3 
yellow colour ; and the dependence of that colour 
on a new formation, the pus-globute, which con- 
sumes and destroys the normal structure of the 
tissues in which it is pi*oduccd. The colour may 
range from the lightest iiriiiirose to the deepest 
j'ellow, with eveiy degix'o of intervening tint ; and 
the pustule itself may be supei'ficial and minute; 
or, on the other hand, it may be deep and of cou- 
eiderablo size, suggesting the comparison with a 
email abscess. Tho characteristic primary lesion ot 
ekzema, as you woU know, is a minutJ? vesicle ; bub 
ekzenia sometimes assumes a pustular form, and is 
then denominated impetigo. If you observe the 
pustules of impetigo in the course of their develop- 
ment, you will find lliem to be, in the first instance, 
vesicles containing a transparent fluid ; and this 
transparent fluid passes more or less quickly into 
the state of pus. A similar change takes place in 
the pustule of variola : the primary lesion of variola 
begins as a punctum or stigma; then becomes a 
papule ; thirdly, a vesicle ; and, in the fourth stage 
only, a pustule ; hence, observes Hcbra, — " Pus- 
tules are among the forms of efflorescence, which 
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for the most part arise from pre-existinp^ eruptions 
of a diflcront cluu'acter, and tbey tlierefore do not 
strictly deserpo the name of primary symptoms, of 
which tho distinguishing mark is, that they &re 
caused directly by the original morbid prodiiota. 
As, however, the exudation which precedes the oc- 
currence of suppurntion boiieath tho cpidemiis fixs 
quently escapes notice till it becomes converted into 
pua, and thus betrays its presence by its yellow 
colour, it often happens that pustules are tho first 
perceptible morbid oppoarunco ; and henco one 
cannot help admitting them among the primary 
affections." But we must remember that pus is in 
reality a primary furmation, produced in a totally 
different manner from lymph ; indeed, it is not a 
mere exudation, but a hyperplastic development 
occurring in the solid tissues themselves. It does 
not follow lymph aa a modification of that fluid, 
and therefore as a secondary change; but it is 
anbstantiidly a new and pi-itiiary formation in a part 
previously altered by morbid action. It may bo a 
secondary process ; but it is a primaiy lesion ; and 
overlooking these nice distinctions, which are prac- 
tically of little importance, we may accept pustule 
without demur, as one of the most striking of the 
lesions accompanying disease of the cutaneous tissues. 
The special characteristics of a pustule result from 
tho varj'iug depth of the tissue implicated in its 
development : when produced amidst the cells of the 
rete mucosum, its situation is wholly superficial; 
the tissue out of which it is formed is easily repro- 
duced, and hence no trace of its presence is left 
when the skin is restored to health. This is the 
case in ekzema pustulosum or okzema impetigi- 
nodes, also in impetigo, and in the pustule sometimes 
acconipanyiiig scabies in cliildren. But when the 
substance of the skin is involved, and the pus is 
generated at the expense of the connective tissue of 
the corium, there results a destruction of substance 
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whicli is not susceptible of i-estoration in perfect 
integiity ; and therefore a permanent mark in the 
form of a pit or cicatrix is kft behind. In ouo of 
the severest forms of ekz-oma pustulosum tliat may 
be prcsenteJ to you, siicb as occurs on tliu face in 
ekzema infantile, and gives rise to the liidcoiis- 
looking mask of crusta lactoa or ekzema larval e, you 
may without hesitation predict a perfect immunity 
from cicatrix ; whereas, ni some other forms of pus- 
tule, an(J especially in variola, you know that tha 
cicatrix is indelible, and must remain for ever as a 
permanent deformity. 

A superficial pustule, or vesico-puatule, ia very 
generally unaccompanied witli any special hypernemia 
or alteration of the derma ; but a deep pustule ia 
always produced upon a hard and more or less con- 
gested base; the pustule of impetigo is an exampla 
of tbe superficial kind ; that of ekthyma, of tho 
deeper sort. Tliis distinction was appruciated by 
the ancient Greeks, who styled tbe pustule without 
tbe inflamed base, 7v*f_'/(/rft/-:oM, meaning thereby a cold 
or non-inflammatory blister or pustule; and that 
with the inflamed base, phlyzahum, from iihlnzein, 
to bo liot, a liot or inflaminatoty blister or pustule. 
WilLin's definition of " pustule " is, — " An elevation 
of the cuticle, sometimes globnto, sometimes conoidal 
in its form, and containing pus, or a lymph which is 
in general discoloured. Pustules are various in their 
size, but the diameter of tbe largest seldom exceeds 
two lines." Ho indicates four kinds of pustules, 
which he terma — phlyzakium, psydrakium, achor, 
and phlyktis. Phlyxakium is, as we hare just in- 
formed you, the pustule with the inflammatory base 
represented by ekthyma; psydrakium, the pustule 
without inflammatory base, namely, impetigo ; and 
achor, a pustule peculiar to the follicles of the scalp. 
Phlyktis we no longer regard a.s a pustule, but as a 
large vesicle or small bulla. 

The classification of pustules regarded as a pri- 
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iary lesion of the skin, is very resfcrictetl; limited, 
in fact, to impetigo, ekfliyina, and acLor ; but be- 
Bides these wc Eiave numerous instances of pustule 
presontinp the character of a secondary lesion ; for 
example, aknc and sykosis, wherein the folliclea are 
principally concomcd ; herpes, variola, gutta rosea, 
iiirunculus, hordeolum, lupus, and pustular derma- 
iosyphilis, tlie pustules in ail these cases banng the 
ekthymatoua type, that is to say» being developed 
on a hard and inflamed base. 

We have said that the typical colour of pustule is 
yellow, but a yellow varying in tint in accoi-dance 
with the degree of concentration of tlie pus. When 
the pi-cpnniicraiicc is in favour of lymph and mucous 
oclls, the colour is palo, milky, or pt-irarose; while in 
tbecaso of excess of pus-globules, the depth of yellow 
jjusreases to a golden and sometimes to a greenish 
tint, the greenish hue being roferriblo to an admix- 
ture with the pigment-matter of the blood. When 
Eustules are brui.sed, or when their dermal base is 
ighly congested and weak, blood is apt to be 
mingled with the pus in various quantity, and thereby 
to communicate a purplish and sometimes a livid 
hue to their contents. Thosie remarks are applicable 
also to the scab or crust which results irom the de- 
siccation of the pustule ; it may bo amber-coloured, 
or reddish-brown, or a deep black. 

A pu.<!tulo loft to its normal course terminates by 
desiccation of its contents, accompanied with a 
shrinking and oornigation of it^s vesicle, and the 
formation of a dense and hard gt^ob, which, accord- 
ing to the depth of tissue involved in its production, 
either rests lightly on the surface, or is more or less 
deeply embedded in the skin. The scab produced 
by the pustule of impetigo is quite superficial, and 
leaves no mark or cicatrix when it is shed ; but the 
pustule of ekthyma, as it sinks more deeply into the 
substance of the skin, and destroys the papillary 
layer of the derma, wliich cannot be restored, ia fol- 
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lowed by a pit an(l by a cicatrix of life-long dura, 
tion. But tiio pustule not iinfrcqiioiitly bursts, or is 
broken accidetit.ally, and then, the pus boing sot 
free, dries upon the denuded surface and forms a 
erttst of variable extent ; and the crust may bo mo- 
dified in colour, in thickness, and density, by a 
variety of conditions. The yellow crust of impetigo 
suggested to the Greeks the terra melifatjra, from 
meh, honey, in consequence of its resemblance to 
dried honey ; while the mask-like crust of ekzema 
impetigi nodes or ekxenm pustulosum of the face and 
head, called also cnista lact«a, nnd porrigo larvalis 
or ekzema larvale, is very commonly greyish or 
greenish, and generally, from nrltnixture with blood, 
in parts brown and even black. When, however, 
the pustule is broken, the exposed surface sets np a 
eecrcting process, which results in the production of 
a quantity of discharge, which may be principally 
purulent, or only partially purulent, and the density 
of the secretion wiU be the occasion of a difference 
of density of the crust, the pure pua producing the 
most dense form of crust, and that which is diluted 
with serum, producing one which is spongy and 
light, and probably of considerable thickness. 

Therefore, in the consideration of pustule we hare 
not only to boar in mind its manner of development, 
its colour, and its contents, but also its mode of dis- 
appearance. It will very probably leave behind it 
indelible signs, by which the disease to which it 
belonged may be recognized to the end of life; sucli, 
for example, is the cicatrix of Ihc vaccine pock, the 
cicatri.x of variola, tlie cicatrix of lupus, and al-so 
that of dermntosyphilis. 

The pustule also brings before us another pheno- 
menon which deserves our attention. We havosaid 
that pretty constantly, it is preceded by an exuda- 
tion of lymph : hence we have to consider, as be- 
longing to the process of pustule-formation, a 
lympho-genesis as well as a pyo-genesis : but there 
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is present besides, anollier operation, namely tbat bj 
whicli the pus is circuiuscribt'd and Iiniit<?il to the 
spot in which it is produced : this is effected by a 
kind of hypertrophy, or hyperplasia, of the con- 
nective tissuo, which gives rise to a wall or cyat by 
which the pus is surrounded. There are conse- 
quently three different forms of manirostatfon of the 
raorbid process, which may very possibly represent 
degrees of force, or stages of diseased action, 
present in the development of a simple pustule. 
There is the force which occasions the primary 
lyTDph •exudation ; the pus- globule- generating force ; 
and the circumambient wall-producing and limitary- 
force. In noting thuse phenomena we have an 
explanation of the plus or minris of the three 
elements of the pustule- forming process ; of the pre- 
ponderance of lymph in one case, of pus-globulea in 
the other; of the production of pus or pustules at 
one point, of lymph or vesicles at a neighbouring 
point ; and we have also an explanation of the nature 
of a phlykteenoid or vesicular pustule that not un- 
frequently shows itself in children possessing a weak 
and delicate skin, namely, imjifiti'jo phh/l-temiodm. 
This form of eruption begius as a pustule ; but, the 
limitary pi-ocess being weak, the morbid action 
creeps for a small space into the surrounding tissue, 
and wanting the pus-generating foi-ce, throws out an 
exudation of lymph and produces a vesicle, Henoe, 
\vc find developed a kind of compound lesion, a 
plyktasna possessing the compound character of a 

fiustide at tho centre and a vesicle at the circiim- 
erenco ; the vesicular elevation being sometimes a 
circle of coherent vesicles, and sometimes a single 
circular or annidate vesicle. 

Bpi.i,a, or bleb, or blister, the •pemplnxy pmnphoSt 
and i»}mph4>liui of the Greeks, is a large vesicle, 
identical in structure and contents with ft vesicle, 
developed in a similar maimer, and running a similar 
course, Its chief characteristic is size; hence, in 
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the language of Willan, it ia "a large portion ot 
cuticle detacbed from tlie ekin hy tlie interposition 
of a transpareut watery fluid." Or we may regard 
it as the superlativo degree of vesicle, the positive 
degree being vesiculu, and the comparative, plily- 
ktajna or phlyktis. Tlio she of the bulla may range 
from that of a large pea to that of an egg or an 
orange ; in figure it may bo hemispherical or 
globular, sometimes oblong, sometimes crcscentic, 
Bometimes tense, shining, and transparent, and some* 
times wrinkled and opaque. While its contents, which 
are usually clear, transparent, and colourless, like 
water, may be amber-coloured or purplish, with- 
out loss of transparency ; or they may be opaline or 
lactescent, or yellowish, or purplish, and opaque. 

The development of a bulla ia soraetiraos a specific 
action of the skin, accompanied with a specific 
hyperEDmia, as in the instance of pemphigus ; and 
sometimes, as in orysipcUis, a secondary process 
resulting from a previous state of oedematous infil- 
tratloD of the cutaneous tissues, and acting the 
part of a drain to the accumulated fluid. In both 
mstances the contents of the bulla are the same, — 
a serous fluid, albuminous and moderately alkaline, 
and sometimes holding in solution bile-pigmout, and 
occasionally ui-ca and urio acid ; while its seat is the 
epidermis between the corneous layer and the reto 
mucosura. AVhen of large size, it begins by several 
email vesicles, whicli quickly unite ; and having in- 
creased t-o a considerable bulk, the circumference 
creeps along the surface, taking in more and more of 
the surrounding skin. It is tliis creeping quality 
that constitutes the eliief distinction between ve- 
fiicula and bulla; the former being fixed and rarely 
increasing by its baao; tho latter running along 
the surface to a moro or loss considerable extent. 
The bulla likewise is somotimos deficient in areola 
and sometiracM surrounded by a narrow streak of 
redness. 
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The period of duration of a bulla is seroral days ; 
very fi-e<jiienUy it rises up in the course of a few 
hours, or it may increase gradually during several 
davs ; and having completed its development, it is 
cither broken, or its fluid evaporates, and the con- 
taining sac of cuticle becomes wrinkled and col- 
lapsed, and subsides by degrees upon the exoonated 
base. In this way it forms a thin crust, which 
remains adherent for a while, and exfoliates in the 
form of a scale ; at other times the excoriated base 
is converted into a secreting surface, and a thicker 
crust is produced, sometimes gi'eyisli or brownish, 
and sometimes almost black from admixture with 
blood. 

As an idiopathic affection, bullaj are met with in 
pemphigus and poniphulyx ; and sympbomulically iu 
erysipelas, iu dcrmatosyphilis constituting rupia> 
in pernio or chilblain, and in elephantiasis anajs- 
thetica. They are also produced artificially in 
bums and scalds, and by the application of 
epispastics. 

SauAMA or scale, in a general sense, is a lamina of 
cuticle separated from the surface of the skin ; but 
ID ita special character of a primary cutaneous 
lesion, the term is intended to signify, in the 
language of Willan, " a lamina of iiwrhul cuticle." 
A doscjuamation of cuticle or exfoliation of cuticular 
scales, taking place allor a previous stato of hyper- 
anuia of tho skin, as in scarlatina or measles, is 
nec««SBrily a secondary lesion : but our business at 
prosent is to fix your attention upon a primary 
squama, such, in tact, as accompanies lepra; the 
secondary squama) shall be conaiderod hereafter. 
If we have the good fortune to see a case of lepra 
at its earliest appearance, we shall probably dis- 
cover papuhe in no respect differing from the 
I*apule8of leicheu. It may be uncertain whether the 
esion will remain a papule, or whether it may 
become a vesicle or a pusttde ; but in a short time. 
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Bometimes in a few hourtj, a whit« glistening cap of 
altered cuticle appears on the auminit of tho papule ; 
and we are enabled to i-ecognize tlie first develop* 
moot of a squama.* 

The jtrimartj stfitaina is therefore a lamina of 
morbid cuticle, and the chief example of the lesion 
is met with in the lepra alphos of the Greeks, the 
lepra viilgaria of Willan, the misnamed " psoriasis" 
of the foreign schools. The squama of lepra is a 
portion of cuticle developed upon a base of morbid 
derma, and as a consequence, is itself a morbid 
product. Its abnormal characters are, its wliite- 
ness, — hence the terra alphos (albua), its porosity or 
epouginess, its opacity, its laminated structure, its 
dryness, its fiiability and brittleness, and its tend- 
ency to be cast off or shed ; the whole of these 
qualities being referrible to imperfect elaboration of 
the cell-eleraonts of the epidermis. The cells retain 
more of the albuminoid than of the corneous 
cliaracter; they are turgid with serous fluid; and 
when subsequently they are desiccated by evapora- 
tion, the spaces previously occupied by fluid become 
filled with globules of air : hence arise the light- 
ness, the spongineas, and the silvery brilliancy of the 
scales. 

The squama of lepra ranges in »he from a line to 
an inch or more ; it is generally circular in Jiijure, 
and from half a line to a Hue in thickness. The 
circular disk is depressed in the centre, which is 
more dense and homy than the rest ; farther from 
the middle point it is thick, spongy, and laminated, 
and at the extreme periphery presents tho thinness 
of a single lamina. The first- produced scale is 
always the most complete, and when removed, its 
place is usually taken by several smaller and less 
perfectly constructed laminaj. Like all morbid 
tissues, it proaenta varieties bearing relation to its 

* Vid« Alphna punctatiiii and Alplio* pApulosns, JocRX-U. of 
CVTAH£0t7B MXDtClStl, Tol. 1. pp. 209 aad 1 1 1. 
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greet^rorlesfl divergence from the normal standard ; 
sometimes it is as tliin as the scales of bran, sug- 

gesHng the term pityriasic ; sometimes it is almost 
orny ; and somptiniea it is irregvdar in figure, 
from the un symmetrica! blending of the several 
papules or tubercles on which it is produced. 

But besides tlio ecalo of lepra there is another 
form of scaliness which deserves to be considered as 
a primary lesion ; namely, the flaky and pulverulent 
dcsquJiniation which accvinpame s pfif/foiiiii: verslfolors 
the pityriasis versicolor of AVilIan. In this disease, 
AS in lepra, there ig a degeneration of structure of 
the epidermic cells ; they possess a gi-anular charac- 
ter ; and thence the cuticle which they form is loose 
and porous, easily separable from the layers beneath, 
■and, upon scratching or friction, breaking up into 
^Bmall flakes and powdery fragments. This breaking 
up of the cutioio is supposed to be due to the 
destructive operation of a vegetable parasite, the 
microsporon furfur; certainly it is the consequence 
of a phytiform growth, or a phyfciform dogenorabion 
of the cell-structure of the epidermis, but wo aro 
unwilling to regard the granular olomcnts of which 
the desquamation is composed, as an indepondont 
vegetable organism. 

The scale of lepra, beginning at a central point, 
increases by the circumference, creeping slowly over 
the surrounding skin; hence it happens that the 
centre of the disk is much older than the circum- 
|ference; hence, also, the greater density and thick- 
loess of the central portion than of the border; and 
fhence also the imbricated appearance of the surface 
of the scide. Its adhesion to the surface beneath, 
although occasionally firm, is goncrnlly very slight ; 
hence it is easily rubbed oft" by the friction of body- 
hdothes or bedclothes, and when it is removed, it 
exposes to view the red and prominent surface on 
which it was produced, the latter being invested 
with a thin layer of transparent cuticle. 

8 2 
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TuMBOULUM, literally a little tuber or tumour, or 
tubercle, is a solid prominence of the skin, larger 
than a papula and smaller than that greater or more 
extensive prominence wliich is denominated tumour. 
The difference between papula and tuberculum is 
simply one of bulk ; and the same between tuber- 
culum and tuber: hence a poiut exists, when we 
may be in doubt whether to term an eruption, one 
of largo papuIjB or small tubercles ; and, on the 
other hand, whether large tubercle or small tumour. 
In determining the size of an ordinary papule, wo 
stated its breadth to be one or two lines ; and of a 
large papule which might under certain circum- 
stances be considered as a tubercle, to bo three lines, 
that is, a quarter of an inch. So, in fixing a limit 
to the size of a tubercle, we may start with a 
quarter of an inch, and allow of a progression of 
another quarter of an inch ; thus estimating its size 
at a quarter to half an inch in diameter. Hebra's 
estimate of the size of a tubercle corresponds with 
this. It is, ho says, " as largo as a lentil, bean, or 
hazel nut." 

The resemblance of papula and tuborculum is not 
altogether one of similitude only : a'papula by growth 
may reach such a size that it would be more correct 
to term it tubercle than papule. As a papule, its 
seat might be limited to a single cutaneous folhcle, 
whereas the implication of two or more follicles 
would constitute a tubercle. This wo see illustrated 
in lepra, which begins as a small pimple, and spreads 
out to a breadth which entitles it to the denomi- 
nation of tubercle. In lupus we often perceive a 
similar phenomenon, but the transition of papula 
into tubercle is most remarkably shown in dermato- 
syphilis ; a first eruption of constitutional syphilis is 
generally one of erythema and stigmata; the second 
will be one of papula?, and receive the name of 
leichen ; while a third or fourth, or a subsequent 
evolution of the disease at the stage termed tertiary 
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syphilis, will bo a tubercle : tliis lattor is iho form of 
eruption wliicli is so coiniiionly confounded with 
that other tubercular aflection, lepra, and which wa 
see described, but very incorrectly, by the uame of 
lepra sypliilitica and psoriai^is syphilitica. 

Willan's definition of tubercle leaves little room 
for improvement : — " A small, hard, superficial 
tumour, circumscribed and permanent, or suppura- 
ting partially " ; and if we turn to his examples of 
the lesion, we find phyraa, verruca, molhiscura, akne, 
sykosis, lupus, elepnantiasia, and Irambinesia; we omit 
vitiligo as having crept into the group in error.* 
rb3rma includes the family of boils or furunculi, aod 
also anthrax; but it will at onco occur to you that 
certain furunculi deserve to bo termed tumour, 
rather than tubercle, while anthrax or carbuncle is 
a decided tumour. MoUuscum, again, not unfre- 
quentlyreacheathe bulk which is correctly expressed 
by tbe term " tumour." On the other hand, as far 
as mere size is concerned, akne and sykosis aro 
instances of pimples ratlier than of tubercles. But 
Willan, in the latter part of bis definition, namely 
" aappuratiuff partially," points out a special cha- 
raoter by which ho ondcavours to distinguish papulaa 
from tubercula ; the papula> of Willan, namely, 
leichon, strophulus, and prurigo, have no disposition 
to suppurate — their habit is to subside and disap- 
pear ; out the papulse included under the head of 
tubercula have a suppurative propensity, — for ex- 
ample, akne and sykosis. 

Tubercles present some variety of seat, of elera- 
tion, of colour, figure, and density. They may be 
situated on the skin, or in the substance of the 
skin; they may be very slightly or very considerably 
elevated ; they may evince no departure Irom the 
normal tint of colour of the integument, or they 
may bo red or white, yellow or purple, or livid or 

• Vide JomvkL OF C'dt*«e«i-8 Mbdicub, vol i. p. 108. 
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black ; thoy may bo round or obloug, annulate or 
crescuiitio ; and thoy may be dense or soft, solid or 
hollow, homogeneous or filled with fluid contents. 
The family of veiruc* andtegumenf-ary nrovi occupy 
the surface of the skin ; lepra and some of the der- 
niiitosyphilitic eruptions, its papillary layer ; while 
tubercles formed by enlargement of the sobiparoua 
glands are siVwafw/forthe most part in the substance 
of the coriura, as are the various forms of hyper- 
trophy, for example, lupus, cheloma, and the tuber- 
cles of elephantiasis. The tubercles of urticaria, 
of dermatoRyphilis, and lepra, are sometimes scarcely 
raised above the level of the slcin, and their promi- 
nence is discoverable by the touch rather than by the 
eye ; the tubercles of akno, sykosis, cheloma, verrucas, 
and tegumentary nffivus, sometimes reach one or 
two linos in elevation ; and those of elephantiasis, 
raolluscum, and furunculi, are often still more pro- 
minent. The colour of tubercular prominence caused 
by te^mentary nsovus, by the enlargement of sebi- 
parous glands, and sometimes by cheloma, in nowiso 
differs from that of the liealthy integument ; the 
tubercles of molluscnm adenosum, of sebaceOTia ac- 
cumulations, of epithelioma, and cheloma, are some- 
times white ; the tubercles or wheals of urticaria aro 
generally white or yellowish ; other tubercles, such 
as those of dermatosvphilis, of lepra, of akne, of 
sykosis, of furuncuhis, and of elephantiasis, are more 
or less deeply red ; while in a torpid or congested 
state of the circulation the red deepens into purple, 
and even into livid ; and in pigmentary noevus, and 
where melanosis infects the skin, the tubercles ai-e 
black. The _^^Hrf of tubercles is commonly round, 
but the wheals of urticaria very frequently proscnt 
elongated ridges or stripes, and sometimes segments 
of a circle. The tubercles of declining lepra aro 
often annulate, as are those of tubercular demia- 
tosyphilis, and occasionally they appear in the form 
of sogments of a circle and semilunar curves. The 
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density of tubercle-s is influenced bj their solid or 
hollow texture, by the nature of the tissue involved, 
and by the conteuts of their internal cavities when 
such exist. The tubercles and wheals of urticaria 
are sometimes sufl and sometimes hard to the 
touch ; the tubercles of cheloma are firm and re- 
sisting, sometimes as rigid as cartilage ; the tuber- 
cles with contents arc sometimes hai'd and Bome- 
times soft ; the tubercles of common verructo are 
firm and harsh, while those of akrochordon and mol- 
luscum areolo-fibrosum are loose and compressible. 

Tiie proximate cause of tubercles presents the 
Bame kind of variety that we have already seen 
manifested by papulae ; sometimes the prominence 
is depeudent on musculai' spasm, as is the case 
■with the wheals of urticaria ; sometimes the en- 
largement pi-ocee<ls from iuterstitisiJ infiltration and 
hypei-trophy, as in lepra, dermatosyphilis, and ele- 
phantiasis ; sometimes from accumulation within 
the cavities of glands, especially the scbiparous 
glands, as in molluscum adcnosum, and sebaceous 
tubercles ; sometimes from a combination of both 
the latter processes, as in akne ; sometimes from 
hypertrophy of tissue, as in cheloma, nfevus hj'per- 
trophicus, abrochoi-don, molluscum areolo-fibrosum, 
and verruca ; and sometimes Irom degeneration, of 
tissue, as in some forms of dei-matosyphilis, in 
lupus, and carcinoma. 

Tiber, or tumour, the phyma of tho Greeks, is a 
swelling of tho skin, larger than a tubercle, and 
embracing every degree of dimension, from half an 
inch to many inches in diameter. Hebra compares 
the maximum size of a tubercle with a hazel nut, 
and the minimum size of a tuber with a walnut. In 
tuber, tuberculum, and papula, we hare presented 
to us a comparative series of enlargements, as wo 
have before been to be the case in the instance of 
vesicula, phlykttena, and bulla ; and in both in- 
stances the determination of the class to which a 
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given enlargement may belong must be left to the 
judgment of the obseircr. 

The most familiar example of a tuber that we can 
present to you, is the tumor cystieue, the encysted 
tumour or wen, wliich may be so small as to fall 
Tvithin the category of tubercle, or, on the otiier 
hand, may be as large, or larger, than a man's fist, 
a common average size being one incli in dJaineter. 
The observation of encysted tumours shows us that 
tumours may be only sligbtly or very boldly promi- 
nent, hemispherical, and sometimes spherical with a 
pedunculated base. The seat of an encysted tumour 
IS a sebiparoua gland and excretory follicle, and its 
contents the epithelial and secreted product of that 
gland ; hence the tumour may be hard op soft, in 
proportion to the solidity or fluidity of its compo- 
sition, and the sldn covering it may be unchanged 
in appearance ; it may be attenuated until it assume 
the appearance of parchment, or it may be reddened 
orpurphah, from hyporajmia or congestion. 

Other examples of piiymata are, the common boil, 
the carbuncle or anthrax, hypertrophic conditions 
of the cutaneous and subcutaneous areolo-fihroua 
tissue, as in moUuscum simplex and some local 
forms of spargosis, and degenerations of tissue, 
such as the tumor gummatus of ayphilis or syphi- 
loma and the tubcra of lupus and carcinoma. A 
glanco at these examples will show you that as 
somo take their origin in inflammation, some in 
accumulation of secreted products, some iu hyper- 
trophy of tissue, and some in neoplasma or new 
formation, the physical characters of the tumours 
must be as varied as their pathological structure. 
Hence the tuber may offer as great a range of 
variety in physical signs as the other lesions of 
its class, namely, the papiilfe and tiibercula; it 
may be prominent in a greater or less degree, and 
it may present ovory degree of colour and density. 
Maodu, a spot, a stain, a mark, is the simple 
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signification of this term wlien applied to tlie 
diagnosis of a lesion of the skin. It is the DiDth of 
the Lesions to which we have drawn your attention, 
and it is nnliko all the rest in being indopendont 
of inflammation or of inflammatory processos. 
Willan doSnes laaciUa as " a pormanont discolora- 
tion of Homo portion of the skin,*' nnd Ilobra ia- 
cludes under it " every change in the normal colour 
of the skin arising from disease." We have a 
homely illustration of macula? in the yellow spots 
of lentigo or freckles ; and we find further illustra- 
tioBS in the purple spots and marks of purpura ; in 
the red, the blue, and the black spots of nsBviis; 
and in pigmentary discoluratiou in general ; for 
example, in the melasmatn, the chloasmata, and 
also in loukasmus. The nmjority of thc:$e macula] 
are in reality " permanent," as intimated by the 
definition of Willan ; but the raaculaj of purpara 
are only toraporary : hence possibly the word 
" stationary " would be better than " permanent," 
as expresaive of a more fixed character than that 
which belongs to the transient hyperiemise and in- 
flammations, and yet falling short of the idea which 
is conveyed by the word " permanent." 

Colour is one of the first of the features that 
attract our attention when entering upon the con. 
sidcration of raaculse ; then follow, f^re, exteni, 
and ptttkoUvjical nature. Their colour is sometimes 
due to the blood, which gives us varied tints of red, 
of purple, of livid, or bli*ck ; sometimos to the 
accumulation of pigment in the i-eto mucosum, 
which contributes various hues of yellow, brown, 
grey, and black ; and sometimes to the absence of 
pigment, as in the various examples of acliroma. 
In raacular nfevi, the blood ia contained in a plexus 
of minute vessels, and the colour of nsevi mav bo 
scarlet or crimson, as in atlerial nsevi ; or purple or 
livid, as in venous nsevi. Whoreas in purpura the 
blood is effused from the vessels into the tissues, is 
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crimson at first, then purple, and afterwards black, 
before it undergoes ita retrogressive or fading 
changes ; and finally tlie spot loses all claim to per- 
manence by disappearing completely. The distinc- 
tion between naevus and purpura affords us an addi- 
tional lesson ; tho ono being due to blood contained 
in pervious vessels, is dispersed by pressure, but tho 
colour returns as soon as the pressure Is with- 
drawn ; the other, depending on estravasated blood, 
remains unaltered however much pressure bo ex- 
erted, and becomes even more conspicuous from 
the contrast of the coloured mass with the white- 
ness of the compressed skin. In maculje due to 
abnormal pigmentation, the colour is seated in 
the rete mucosum, and the tints may range from the 
yellow of xanthochroia, xanthelasma, and lentigo, 
through the yellowish-green and yellowish-brown of 
chloasma, to the deep brown, tho grey, and the 
black of spilua and melasma. While the absence of 
pigment from tho rete mucosum may givo rise to 
achroma or leukasmus, and tho same may occur 
from destruction of tho rete mucosum, as in macula) 
atrophicao. The pigmentary macula are truly per- 
manent, and undergo no change of colour under 
pressure. 

The figure of macidiE, for the most part circular 
or oval, as in lentigo and the petechia of purjjura, 
may present itself in the form of stripes, as in 
vibices, and linese atrophicse ; they arc sometimes 
circular or annulate in elephantiasis; and ialot* 
shaped or irregular in chloasma and melasma. 
And in point of skc they arc apt to exhibit 
infinite variety, ranging from a mere point in 
lentigo, to a patch of considerable extent in me- 
lasma. 

Tho pathological nature of maculas we have 
already anticipated in grouping them, primarily, 
into such as are due to the blood, and such as are 
due to the presence or absence of pigment ; in the 
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former section distincruishing between the blood m 
the vessels and the blood out of its vessels. In tlio 
latter section, we may further note the difiei-ence 
between a normal and nbnormni stat^ of the rete 
mucosum, and a positive absence of the trtie seat 
of colour of the skin, tho reto mucosum, as in 
macula^ nlrophico}. 

Aud now, in concluding the subject oi primary 
UgioTM of the skin, let us devote a few minutes 
to a recapitulation of the- chief points of prac- 
tical interest which their investigation suggests. 
These lesions have sometimes been termed anato- 
mieal, but we believe that you will agree with us in 
opinion, that they are no more anatomical than is 
tubercle of tho lung, but, on the contmry, that they 
are essentially jiafliological. The chief value of the 
pathological lesions is their direct bearing on diu' 
gnosi^t and their adaptability to the determination 
of the nature of a disease. And therefore we vnah 
you to put yourselves in the position of an inquirer 
seeking to distinguish a disease of tho skin which 
may be purposely brought Ijefore bira. "What is the 
most prominent lesion that meets your eye ? Is it 
■rubor/ then the case must be one of hypM-asmia, 
iQayI>e an erythema, a roseola, the 6rst stage of a 
zymotic exanthem, or an erysipelas. Is it papula ? 
then you have before you a leichcn, a prurigo, an 
ekzema papulosurn, or what may bo termed an acci- 
dental papula, such as akne, RykoRi.s, a sebiparous 
hypertroiJjy, or a sebaceous accumulation. No; 
the prominence is too large for a papula ; it must 
therefore bo a ttUterele, a tubercle of urticaria, of 
lepra, possibly a strumous, or carcinoiiiatoufl, or 
elophantous, or fi3-philitic tubercle; a tubercle from 
accumulation of secretion, like molhiscum adenosum, 
or a tubercle from hypertrophy of tissue, such as 
moiluscum areolo-fibrosum or cheloma. Are you 
stiil doubtful in reference to magnitude ? Then the 
enlargement is a tti7nour, perchance a furunculus, 
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an anthrax, an encjsted tumour, a molluscum 
areolo-fibrosuu], a spargosis, a cheloma, or a syphi- 
loma. How many diseasRs wo have already passed 
in review, — indeed, we liave omitted some, — and as 

}'et we have Uiken nnder our consideration only /our 
esions, or if you please, merely hoo ; for as we have 
already shown, a tubercle and a tuber are nothing 
more than magnified papulre. 

Or perhaps the pathological lesion is a miiiuto 
drop of transparent serum enclosed in a thin case 
of cuticle, — in other words, a vesicle. Then you 
have before you an instance of ckzcma, of miliaria, 
or maybe of herpes. Or, the vesicle, stretching 
beyond its accustomed Hmits, is a bleb or bladder 
rather than a vesicula, in truth is a bulla ; and then 
the cose is one of pemphigus. Instead of serum, 
the vesicle possibly contains pus, and so constitutes 
a -piishda ; the pustule is minute, a mere vesicle 
fillod with pus ; m that case it is impetigo ; no, it is 
large, with a hardened base and involves deeper 
Btructures, then it must bo eklhyma ; perchance it 
is a pustule of lupus or syphilis, and may result in 
an ulcer ; or it is seated on the scalp, occupying the 
hair- follicles, which seem for the nonce converted 
into fountains of slimy pus, in which case it is a 
kerion ; on the face or back it may be a pustular 
akne ; on the face alone, a pustular gutta rosea, or 
on the hair-bearing parts of the face, a sykosis or 
mentagra. 

But that which attracts your attention is neither 
rubor, papula, vcsicula, nor pustula, neither is it 
tuberculum, tuber, nor bulla; it is a white scale 
that looks like a fragment of wafer stuck upon 
the skin, — it is, in fact, squama^ and the disease is 
lepra ; and you must guard yourselvoa at this point, 
against confounding a lanimated scale of morbid 
cuticle like that of lepra, with a mere exfoliation or 
desquamation of normal cuticle. It is possible that 
with desquamation, there may bo a yellowish and 
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reddish-brown or greenish discoloration of the 
epidermis, and the patches may be distributed map- 
like on the tmnk of the body and bends of the 
neighbouring joint«, in which case the disorder will 
be the pityriasis versicolor of Willan, or, namet] 
more in accordance with modem knowledge, phytoais 
versicolor. Finnily, Gentlemen, \yo need not again 
remind you of the distinguishing characters of 
maeuia, of its spots and stains, of its varied colours 
and varied forms, and especially of the absence of 
inflammation, which directly or indirectly is present 
in all tho other lesions. But we will ask you to 
transcribe and commit to memory tho table which 
we have here set before vou. 



Rubor 

Pn«„i« I Tubcrculura 

Papula 1^^^^^^ 

VesicuU, Bulla... 



PuBtula. 

Squama. 

Macula. 



Tho diagnosis of cutaneous disease diflors in no re- 
spect whatever from that of other diseases ; just as 
we determine the presence and nature of disease in 
general by it« symptoms, so symptoms or signs, or as 
we term them lesions^ are the characters by which wo 
distinguish tbo presence and nature of diseases of the 
akin. And it must be remembered that symptom* 
or signs are not the properties of disease alone, bub 
that they belong equally to health. By the bedside 
or in the consulting-room, it is as necessary to bo 
able to appreciate the signs of the skin of health as 
those of disease ; and this kind of knowledge is 
applicable, not to the skin only, but to the stale of 
health of every part of the economy. 

We have shown that the principal signs of disease 
of the skin may be orabrnccd under si/, or, if you 
prefer it, under nine heads ; and to these heads we 
assign the term l€sum8 : thus there is redness ; tlien 
there is prominence in the throe degrees of jtapila^ 
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tubereulumt and lub&r: then there 13 tho uplifting of 
the epidermis by the effusion of serous fluid, con- 
stitutiiif^ fesictila aud bulla; next, the uplifting of 
the epidermis caused by tlie accumulation of pus, 
namely, pustula; then a state of abnormal fonnation 
of the epidermis, or sqxtavui; and sixthly, an altera- 
tion of colour of a persistent character, or macula. 
Let this, Gentlemen, be your first lesson in diagno- 
sis, and we will ask you to study it well, for in it 
you have a key to the knowledge of every disease of 
the skin and many of those of the general system. 
Tho expert will tell you off a disease at a glance, 
but it is only through this process of examination, 
developed byexpenenee into an instinct, that bo has 
arrived at tlie estraordinai-y facility which he seems 
to possess. We not only call the signs which we 
have just been describing, lesions; but we also dis- 
tinguish them as prinianj leshm^ that is to say, aa 
the first and earliest appearances of disease; and not 
only the first and earliest appearances, but also as 
the complete signs by which, without other help, we 
can determine the diseases to which they belong. 
But the primary lesions are Tery rarely pei-manent, 
and in most instances they are little more than the 
primary stage of a secondary change : or they are 
the exciting cause of certain secondai-y phenomena ; 
tence, it becomes our duty, in the next place, to 
study these secondary signs, or as they are com- 
monly denominated, necondary kstoiis. To illustrate 
briefly the nature of secondary lesions, lot us run 
again over the primary lesions, and consider in what 
way they may bo capable of operating secondary 
changes. Rubor or redness, is a hy])eraeraia ; the 
causes whicli sustain hyporromia will very probably 
arrest the nutrition of the epidermis, the homy 
layer of tho epidermis will separate from the rete 
mucosum, desiccate and exfoliate; this constitutes 
the secondary lesion, destiuamatiwi. Papula is re- 
markable for its itching propensities, so mucli so 
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that ono instanoo of the loaion is termed pnirigo ; 
itching loads to rubbing and scpatchiug, the heax3a 
of the pimples aro torn off, and then wo have an. 
exaniple of the secondary lesion, excoriation. Ve- 
«icula, besides the Buriace-efEusion or exudation, 
which gives it its specific character, is accompanied 
with a tisBue-esudation or oedema, and a persistence 
of lissue-exudatioK leads on to the seoondary lesion, 
tWura/um. Piistula consists esBeiitiatly in the 
development of a new pathological product ; that 
product by drying upon tlie surface constitutes a 
scab or crust : Iience the secondary pi-ocess, incrusta- 
ii&n. Tuborculum and tuber aro apt to run on to 
solation of continuity, and so to give rise to the 
secondary phenomena, fimtion and ulctn-afion ; and, 
consequent upon ulceration, to ckairization. Squama, 
and sometimes macula, results, like rubor, in de- 
squamation ; and rubor, or hyperemia, is very com- 
monly succeeded as a secondary change by diecolor- 
tUion. The secondary lesions, therefore, that we 
have now to consider, we have arranged in the 
tabular scheme to which we direct yo ur attention, 
and we aball pursue their further consideration in 
the order in which they aro hero sot down, 
namely : — 



Desquamation, 
Induration, 
Incrustation, 
Exooriation, 



Fission, 

triccration. 

Cicatrization, 

Discoloration. 



DBBftFAMATios, tlmt is, the spontaneoua separation 
of the epidermis from the dorma, is a veiy common 
and usual conBetpience of hypeiiemia of the skin, 
and presents some variety of manifestation having 
reference to the acute or chronic nature of the hyper- 
emia, its depth, and it^s extent ; and also in respect 
of the cuticle itself, which may be normal and 
healthy, or may bo abnormal and morbid. The 
general hypcnemia of the zymotic exanthemata. 
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namely, scarlatina, nibooln, and variola, is followed 
by an universal state of depquamation : the corym- 
bous exanlhara of dormatosyphiliH erythciiiatosum 
is general v,-it\iout being imivcrsul ; wliile degcjuama- 
taon of a limited affection, such as erysipelas or 
ekzema erj-tlietnatosum, is necessarily partial. In 
general and acute bypera;mia, ihe arrest of nutrition 
of the epidermia which determines its fall is sudden 
and extensive; hence the cuticle is thrown otf or 
exfoliates in broad or memliranous eheetp, and of a 
thickness con-esponding with the region of the body 
in which the exfoliation occurs ; these sheets will be 
tliin and pelhicid on the trunk of tho body and limbs, 
and thick on the pnlm of the hands and sole of tho 
feet ; and the size of the sheets will be influenced by 
the thinness or thickness of tho exfoliated layer, 
and, in some measure, by the conditions of the part 
and tho treatment it may have undergone. It is no 
uncommon thing to find the cnticular sheath of a 
finger or of a toe, or indeed of tli© entire hand or 
foot, cast oflf after scarlatina, and, ceteris parihuSf the 
size of the sheets will bo proportioned to the degi'ce 
of repose, and probably to the neglect experienced 
by the patient. In chronic hyperaemia, the aixest 
of nutrition is irregular and intermittent, and the 
desquamation partakes of a similar character ; the 
epidermis is no longer cast off as a single and con- 
tinuous sheath like the slough of a serpent, but is 
broken and subdivided, and takes a shape corre- 
Bponding with the figure of tho part on which it 
occurs, or assumes the shape of the inequalities of 
the morbid skin on which it is produced. Hence, 
time out of mind, dermatologists have distinguished, 
besides tho memhranous desquamation or exfoliation 
already referred to, n furfuramoits and &farinaceou& 
desquamation, to which Hebra ha.s addctl a modifi- 
cation of the membranous desquamation, namely, a 
9iliqnou$ desquamation. 
Furfuraccous desquamation, derived from furfur 
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and furfures bran, in oMier words, branny desquama- 
tion, is composed of particles wLicii are compared to 
scales of bran, and tbe particles may be said to range 
,in size from that of tbe finger-nail down to a minute, 
' spatigle-like, and micaceous film. Farinaceous de- 
squamation, from farina, meal, or mealy desquama- 
tion, on tbe otlier liand, inclndea every form of 
pulverulent or powdery and amorpbous disintegra- 
tion of tbe ciiticio, and laar exist independently or 
may I>c associated with fnrniracooua desquamation; 
in certain parts of the body where the skin is coarse 
yon may expect to find the former ; in other parts, 
Bs in the flexures of tbe joints, the latter form of 
desquamation. And sibquous desquamation, from 
gtliqua, a pease<cod, is especially appUcable to the 
desiccntod oblong or creecentic domes of the bullss 
of pempbi^is. 

Scales, in their nature, being port-ions of cuticle 
separated from its natural bed, may present some 
'■variety Laving relation to the degree of bealtliiuesa 
of the epidermis ; if we produce an artificial bulla 
upon the healthy skin, the scale which will result 
irom tbe separation of the bulla after its desiccation 
will neoessarily consist of a fragment of healthy 
epidermis ; tbe same may be said of tbe desquama- 
tion consequent upon tbe irritation of a blister, of 
the desquamation following tbe oxantlicmatic fevers, 
CTysi[)elos, p4:-mphigu8, and ckzcma. It is possible 
that the scale may have been moi-c or less com- 
pletely saturated with tho discharges which have 
fxudcd from tho inflamed skin ; but the cuticle itself 
is normal in structure, and none tho less so because 
it is capable of becoming the medium of transmitting 
infection from one person to the other, as in tho 
case of scarlatina. But the scale of lepra is not a 
lamina of healthy cuticle, it is composed of unhealthy 
and morbid cuticle ; and so also is the exfoliation 
which is cast oif from the mottled surface of phytosis 
versicolor. Hence, even a scale may afford material 
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of observation tliat -mil aid us in the diagnosis of 
cutaneous disease. Place before yoursoTvos the 
transparent crumpled film of a fragnaent of exfoliated 
■cuticle ; by the side of it the fiirfuraceous, gliatening- 
lamina produced by a chronically inflamed derma ; 
and i^in, tbo morbidly composed and opaque shrod 
of phytosis Tcrsicolor, or the elaborate, himiuated 
ana imbricated sca.lG of lepra, brilliant in its snowy 
whiteness, and you will have under your eye struc- 
tures that can hardly be reniirded as the same, ex- 
cept through a knowledge of their source. 

There are few things more striking' in their con- 
trast than the scales of lepra find those of chronic 
ekzema ; the same may be said of the minute, shin- 
ing, micaceous, bran-like scales that have given a 
name to pityriasis capitis, as compai-ed ivith the 
raggx^d, spongy, dull, and uneven films of phytosia 
versicolor. So that even the form of desquamation 
may help us in our diagnosis. If we apply this teafc 
to the so-called lepra syphilitica, we shall discover at 
once that the specific scale of lepra is wanting, and 
that the rag'.^ed exfoliation from the surface is in 
nomae dissimilar from the one which accompanies 
ordinary hyperffimia. Wo are led by these observa- 
tions to the conclusion, that that which w© call a 
scale la, one while, nothing more than a separated 
or partially separated lamina of normal cuticle con- 
tinuous by its border with the rest of the cuticle ; and, 
another while, like the scale of chronic ekzema or 
pityriasis, a lamina produced as a scale from its ear- 
liest formation, and separated by its circumference 
before it is set five from its central attachment. 

The thickness of a scale is sometimes governed 
by the situation in which it is produced ; sometimes 
by tlio formative energy of the inflamed part. The 
scales of pityriasis capitis are extremely thin and 
small, and are produced and thrown oflF with remark- 
able celerity. In some forms of pityriasis, such as that 
which occurs upon the face of children, the dosquama-' 
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fion is farinaceous rather than furfuraceous ; in xero- 
derma it is amorphous, and in some parts farinaceous; 
on the palm of the hands and sole of the feet it con- 
sists of thick yellow lamioje of desiccated cuticlo; 
and on the heel we have seen it assume the character 
of a rugged lioniy mass, tliree-quarters of an inch 
in thickness. The most remarkable example of de- 
squamation is that which is met with in the pityriasis 
rubi-a of Devorgio and Hebra. The exfoliation ia 
produced from every part of the body, the skin looks 
feathered with shreds, and in the course of a week, 
as much a^ half a pound of cuticular squama have 
Ijeen collected from the patient. 

ExcouiATHiN of the skin is marked by the exposure 
of the derma or of the deep layer of the rete 
mucosura, by the removal of the epidermis ; such 
removal being the consequence of abrasion, or 
effusion beneath its surface. The example whicl) we 
have selected as the type of excoriation is leichen 
and prurigo, a papular oniptiun which produces so 
much itching thai the nails arc almost involuntarily 
brought into requisition, and the surface is moro or 
less torn ; but we might al.qo have instanced tho dry 
forms ofekzema,and especially ekzemapapulosum and 
Squamosum ; the tubereles of lepra ; the hypcnemia 
of knidosis or urticaria; the irritation of the acarus 
iu scabies, or the neurotic irritation of pniritus. 

Next to tho excoriation produced by the nails we 
may instance the abrasions of surface which result 
from friction and some chemical substances, such as 
strong alkalies ; and the excoriations which are 
brought into view by the rupture of vesicles or tho 
accidental wiping away of loosened cuticle sofiened 
by secretions ; and the excoriated network of lines 
occasioned by the swelling of a portion of skin 
nflected with ekzenm. Where the excoriation is 
accomplished by the nails on an otherwise iionnal 
tissue, Ihe tears of the surface are indicated by 
streoks or scratches, wliich are sometimes i-ed and 
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"bleeding, sometiraGs black from tho desiccation of 
effused olood, and sometimes brownisli red from the 
formation of a linear scab or from the removal of 
such a covering. The excoriation in streaks, the 
ungual excoriation, is a sign of a pruritic state of 
the skiu, and may lead ns to tho diagnosis of a 
prurigo, a prupiglnous leichen, a loicheii urticatus, a 
scabies, or a papuhir ekzema ; wo also look for the 
marks of the nails in lepra; whde the small black 
scabs of prurigo and Icichcn urticatus covering tho 
summit of abraded papula; are a pathognom.onic 
character. 

In tho abrasions formed upon the summits of the 
papulse of ekzema there occurs an oozing of a 
transparent colourless fluid ; not unfrequently these 
circular abrasions have tho appearance of holes in 
the skin, through which a watery secretion exudes ; 
and, where a portion of cuticle of greater extent is 
removed from an ekzematous skin, the denuded sur- 
face is found to be coatetl over by a transparent, 
jelly-like blastema, the material of reproduction of a 
new epidermis or of a rauco-punilont secretion. 
When dressings dry upon an ekzomatous patch, their 
removal is vory n-oquontly accompanied with the 
production of these circular abrasions, and if the 
cuticle be already loosened, by excoriations of greater 
extent and irr^ular figure ; and from both kinds of 
excoriation, blood is poured out, or tho viscous and 
transparent exudation already spoken of takes place. 
As, in excoriation) there is no important lesion of 
the derma, and frequently none whatever, this 
form of injury heals up and disappears without 
leaving Ixdiind it a trace of its previous ex- 
istence. 

IxDUUATiOK of tho skin, with or without thicken- 
ing, and with or without implication of the sub- 
cutaneous tissues, is sometimes present on the sur- 
face of the body to a greater or less extent, and to 
a more or les.^ limited degree. The pathological 
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change in the dermal tissues is infiHration and con- 
denBation; and its activo cause is defective nutrition. 
This kind of induration is very charactenstically 
seen in xeroderma, in which the skin of the hands 
and feet, and soractimos other parts, roserahles 
leather or parchment rather than skin. It ig met 
with also in raorplioea alba lardacea, wherein the 
infiltrated matter would seem to bo a solid whito 
substance rather than a fluid, but comes before us 
most commonly in chronic ekzema. To such a form 
of ekzema wo have {pveu the names sklorosum, and 
verrucosum ; and we have seen it most frequently 
on the back of the hands, on the shin, and on fche 
forearm just below the elbow. 

To a more inveterate form of induration of the 
skin the t«rm skleriasia or dennato-sklerosis has 
been applied ; and another form of induration 
associated with infiltration is met with in spargosis, 
and esjKwially in boiikncmia. 

I scBusTATioN is a consequence of the formation of 
secretions on or in tho skin, and tho dcfliccation of 
thos« secretions, so as to create a temporary cover- 
ing ; and the crusts present a certain variety in 
accordance with their deep or superficial origin, the 
nature of the secretion of which they are composed, 
and the rapidity of production of tlio Hecretion. 
Thus, they may be as Iki'n as scales of epidermis, 
when they result from the desiccation of the tran- 
sparent blastema which is tho first effort of restora- 
tion of an abrasion ; or they will present consider- 
able thickness when their formation is prot«:ted by 
treatment or situation ; when, for example, the 
secreting surface is left, undisturbed ; when the secre- 
tion dries upon the exterior and so favours an 
accumulation beneath tho desiccated fihn ; when tho 
effused fluid is covered by the epidermis, or when it 
ia retained I'ri nittt by the liair. We may remind you 
of tlio thin and almost transparent crusts which are 
produced on tho excoriated surface of a ruptured 
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bulla or plilyktis, and compare with tliia the thick 
mask of ekzema larvalo or criista Lictea, the rugged 
crust of impetifjo scabida, or the conical or oyster- 
shell crusts of rhypifi or rupia,. 

Crusts will be thinner or thicker, according to tlio 
degree of fluidity or inspissation of the fluids oF 
which they are composed, and in some measure in 
proportion to their rapidity of production. Limpid 
fluids, besides containinj^ less solid matter capjible 
of concretion, will es'aporate or dribble away fi-otn 
the exuding surface ; denser aud more viscous fluids 
will remain, will leave behind more sohd matter when 
evaporation has taken place; and, having a longer 
time to desiccate, will fashion themselves into n pro- 
tecting crust. Moreover, when the secretions are 
produced rapidly, they are caiTied away by their own 
impetus, whereas, when they are poured out slowly, 
desiccation and secretion go on simultaneously. 

We have next to call to mind tlie materiid of 
crusts ; in general it is blood, or lymph, or cyto- 
blastema, or pus ; somotimos the secretion of tho 
eebiparous glands and sometimes disorganized or 
altered tissue. Sometimes those products exist in a 
separate form ; at other times they are commingled, 
and occasionally may bo produced alternately. Tho 
diverse composition of the crust will naturally 
occasion a diflerence in its colour ; the sanguineous 
crust will be black, the lymph crust will present a 
shade of light-brown, the blastema crust will be 
brownish and yellowisli, the pundent crust yellow 
and greenish, tbo secretion crust grey or dusky- 
green, tho tissue crust or scab, or eschar, amber- 
coloured or deep-brown, or even black, and thocrusfc 
of abnormal tissue, for example, that of tho phyti- 
form tissue, greyish or yellow. You will remember 
the little black, speck-liko cinasts, surmounting tho 
papulae of prurigo and leichen urticatus ; the thin 
and thick, dense and spongy lamellffi of ekzema 
ichorosum ; the yellow crusts of ekzema pustulosum. 
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vliich eng^sted to the Greeks tlie term tnetUagra: 
the greenish cnist of ekzeina larvale or oriiata lactea ; 
the grey and rugged and often fissured crusts of im- 
petigo scabidn ; the gr-cy and greenish or brownish 
crusta of nipia; t1ic grey and browa and greenish 
concretions of sauro-dorma or sauriodos; tlio amber- 
coloured and block scabs of herpes zoster and 
variola ; the black and enchasod scabs of ekbhyma 
and fiirunculus ; and the greyish- white and sulphur- 
yellow crusts of phytosis tonaurana and pbjtosis 
favosa. 

FiSS[0S is a breach of continuity of the skin, and 
is a consequence of a previowsly existing infiltration 
and induration ; heuce, we might, if wo chose to bo 
hypercritical, treat of it as a tertiary lesion, as an 
accident consequent on a secondary condition. It is 
certainly one of the remarkable phenomena of the 
economy of the skin, that under the influence of 
hypera&mia, followed by infiltration and thickening, 
the skin is apt to become so brittle that it breaks or 
cracks, or chaps with the greatest facility — that, in 
fact, the motions of a joint are sufficient to produce 
a rent or Gssure extending through the upper strata 
of the derma, and sometimes more deeply. The 
most familiar example of fission of the skin Chat vre 
can bring before you, is that of the chapped hands 
or wrists so common in the winter season. But a 
similar occurrence of chapa^ the rhaijades of the 
Greeks — from raijas, a rent or chink, and the rivup 
of the I*ntina — is met with under other circum- 
stances, as in chapped nipples, in fissures of the 
nostrils, the eyelids, the ear.'^, the mouth, and the 
anus. Chaps are also seen in association witli the 
tubercles of lepra and dermato-syplulis, in chronic 
ekzema of the hands and feet, the so-called ekzema 
Jbfsutn or rimosuiibf psoriasis palmaris, and phmtaris, 
and in dermato-svphilis palmaris ot plantans. In 
the palm of tho Lands and in the flexures of the 
6ngei*d, the 6sBures are apt to assume the character 
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of docp gaslios ; we havo seen them in cliildron, 
extending completely around tlio finger as though 
threatening amputation of the part ; while upon the 
tips of the fingers they assume a longitudinal direc- 
tion, like rents produced by the over-diatenaion of 
the tissues. In the case of the nipple, the skin is 
often very deeply divided, and the nipple appears to 
retain its attachment only through its bundle of 
excretory ducts. 

Ulcehation is another example of a late secondary 
lesion; it is a loss of continuity of the skin conse- 

?uent upon tho removal of a portion of its tissues, 
b is circular or oblong in its form, with a well- 
defined and al)rupt margin; and sinks more or less 
deeply into the integuraout. Besidps the common, 
forms of ulcer of the skin, tho acute, the chronic, 
the irritable, and the indolent ulcer, which belong 
to general surgery, we find ulcers sometimes deve- 
loped in ekzema in association with varieoso veins ; 
we havo tho ulcers of chilblains, of furunculi, of 
anthrax, and, in addition to these, the speciiic 
ulcerations — namely, the strumous, carcinomatous, 
leprous, and syphilitic ulcers. We must impress 
upon you the necessity of distinguishing between an 
excoriation, which is always superficial ; a chap, 
which is a mere fissure of limited depth ; and nn 
ulcer, which presents an actujil loss of substance, 
although to a variable depth, sometimes as in 
serpiginous dermato-sy|)hilis, merely sweeping away 
the surface of the pai)illary layer, and at other 
times, as in strumous, elephantous, and cflrcino- 
matous ulceration, penetrating through the entire 
thickness of the integument, and reaching tho sub- 
cutaneous tissues. 

The features of interest in an ulcer are, its depth 
and extent, the condition of its edges, and the 
appearance of its base, with the kind of secretion 
which is poured out. Deep and extensive ulcers are 
often troublesome to heal; the edges in a healing 
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ulcer slope evenly down to its base ; tlicy are reifcher 
too sbarply defined, nor iindormiued, Tior everted, 
nor Bwollen. The base of a healthy ulcer k rough- 
ened by growing buds or gran iilaiiona, — in which 
the processes of restoration are pi'oceecling with 
active energy, — rising evenly to the level of the 
surrounding siirfnco, and linking, aa it were, hand 
in hand, one border of the ulcer with the other. 
But the smooth, the red, the pale, the weeping, the 
dry, and the sloughing ulcer are all unpromising. 
The ulcer which creeps gradually outwards by its 
circumference, whether uniformly or on one side 
more than another, must be looked upon with 
Buspicion, and will probably turn out to be a specific 
ulcer, may be strumous, or carcinomatous, or 
syphilitic. An ulcer wliich runs along rapidily by 
the circumference is commonly termed serpiginous, 
from serpere, to creep, the equivalent of the Greek 
erpein, or objectively, herpe*; sometimes it heals ou 
one side oa rapidly as it progresses on the other, 
and then we have before us a hm-sc-skoe ulcer ; 
sometimes it^ rapid destruction of tissue su>;^ests 
the term estkiomeiwn, an eating sore like that of 
lupus eiedens or lupus vorax ; and sometimes the 
sudden disappearauce of substance admits of being 
expressed by the word phatjedainat from phagem^ to 
devour. 

CiCATKisATioN 13 a reparative process, and results 
in the production of a scar or daitrlx, the oule of 
the Greeks. A cicatrix, thoi-oforo, is not a lesion, 
but the sign of a pre-existing lesiou, and may be 
the indos of a foregone wound or ulceration. 
Looked at a little more closely we have uot only the 
evidence of a reparative procesa but also of a 
reparative material, for the cicatrix is always 
distinguishable fi^ora the normal integument and 
can never attain the height of organisation of the 
true skin ; it is wliite and smooth, and often 
uneven ; sometimes sunk below the level of tho 
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surrounding skin, sometimes rwsed unequally above 
it ; sometimes tliin and partially transparent, some- 
times thick and opaque; sometimea soft and flaccid, 
but more frequently hard and tougli. 

The material of composition of a cicatrix is 
Nature's most abundant and simplest constructive 
element, namely, connective tissue, and connective 
tissue is massed together to supply the place of tho 
lost skin ; sometimes it is spread out evenly on the 
denuded bed and forms an uniform layer ; but 
Boraetimes the regulating power is lost, and then it 
is accumulated in excessive quantity and in varied 
shapes, sometimes iu the form of a ridge, some- 
times in that of a tumour-like prominence, some- 
times in cord-like bands, and sometimes in that of 
a reticulated web. Excess of connective material 
constitutes hypertrophy, that is, excessive gi-owth ; 
or hj^jorplasia, that is, excessive production ; and 
has fui'ther received the name of false cheloma, 
clieloides spuria. 

The healtliy formatiou of a cicatrii ■will therefore 
be determined in girafc measure by the nutritive 
health of the individual, and iu part by the local 
injury sustained. Where, from the existence of ill- 
regulated or unbalanced trophic power, there is 
present in the constitution a tendency to hyper- 
trophy or atrophy, the cicatrix will exhibit a corre- 
sponding relation. Thus iu struma, which is 
essentially a disease of defective and ill-regulated, 
and consequently, perverted nutritive power, the 
false cheloma is a common occurrence ; and another 
phenomenon connected with the same diathesis is 
the tendency to the breaking down and dissolution 
of the cicatrix after ib has been completely pro- 
duced. 

If now, wo look into the anatomy of & cicatrix 
wo shall Snd it to bo a layer of connective tissue, 
sparingly supplied with blood-vessels and norvee, 
and coated over with an epithelial layer correspond- 
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ing with the corneous stratum of the epidermis. 
There is no proper cerium with its pars reticularis 
and pars papillaris ; there uru uu suduriparous and 
sebiparous glunds ; no hair rolIioU«» ; and there is 
no ret« mucosum. While the process of connective- 
tissue formation is active, the cicatrix is more or less 
reddened in colour from the presence of an abundant 
capillary rete, but when the formative process is com* 
pleted, the capillaries are reduced in number, and the 
cicatrix is remarkable for its dull- whiten ess, and at a 
still later period for a bluish tint. On close inspec- 
tion, a few red streaks, representing small venules, 
and - sometimes minute art«ries, may bo found 
scattered from point to point, tlio venules taking 
their origin in a coarse network, and sinking hero 
and thero through the bands of connectivo sub- 
stance into the subcutaneous tissue. This eoarsa 
vascular Bupjily very probably represents the track 
of the few nervous filaments distributed to the 
structure, for of the presence of nerves we have 
frequent evidence in the sensibility of a cicatrix ; 
generally it possesses but little feeling, but some- 
times it is exquisitely sensitive. 

One of the most remarkable of the properties of 
a cicatrix is its quality of contraction. Ait^ichcd all 
around and continuous at its borders with the 
sound skin, and at the same time adherent by the 
rest of ita extent to the surface on which it is 
formed, its contractile action draws from the circum- 
ference towards the centre, and the tendency of 
this contraction is to produce a puckering of tho 
surrounding integument; and wlierc the contraction 
i6 rosieted, to draw the unrosisting towards the 
fixeil point. In extensive bums and scalds this 
property of the cicatrix soraetimos gives rise to 
great inconvenience, and produces a contraction of 
flexible ])arts and of joints that ends in serious 
deformity ; while, on the other liand, in surgery, wo 
make use of this known property of the cicatrix 
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whenever we wish to tighten and contract the skin 
of a part — as, for example, in that form of dormn- 
tolysis of tho upper eyelids which is commonly 
denominated ptosis. 

The absence of rete mucosum is the cause of the 
want of pigment of the cicatrix ; and a certain im- 
perfection of formation of the epidermis, together 
with the absence of the papillary layer of the 
derma, is the occasion of its abnormal smoothness 
and of the tendency to laminated exfoliation and 
desquamation, which always exists on the surface 
of any cicatrix of considerable cxtonfc. And to 
the latter cause is likewise to be ascribed the 
yellowish and horny tint which the cuticle is apt to 
assume. 

And, now, gentlemen, we have to call your atten- 
tion to a form of cicatrix, in which there has been 
no open sore, no ulcer, and no lesion of continuity, 
and yet the cicatrix is as complet« as that which is 
dependent on those conditions. Wo bclicvo that wo 
were tho first to describe this form of internal cica- 
trix, and WG propose to distinguish it from the 
common external cicatrix by the Greek term, 
ouloides, signifying cicatrix- like. The oiUoid cicatrix 
is met with in lupus, in syphilis, and in elephantiasis, 
and is the consequence of a disorganization and 
destruction of the skin, effected beneath tho epi- 
dermis, and without interference with the epidermal 
membrane. 

The pathological process in operation in the 
destruction of tissue now referred to must be 
termed degeneration ; tho tissues in conseqjuence of 
defective nutrition, recede from their complete and 
perfect standard, and decline througSi the stages of 
B retrograde metamorphosis which reduces thetn to 
the condition of a gelatinous substance, a substance 
similar to that of the cellular tissue of tho embryo. 
All the tissues participate in this roti-ograde meta- 
morphosis, the vascular tissue, the nerve tissue, the 
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tnnscular tissue, tho gland tissue, and the various 
forms of fibrous tissue ; and all are rcducoti to ono 
common golatiniform substance. But the gelatini- 
form tissue is a substance of low vitality, endowed 
with incomplete life, and possessing an imperfect 
form : hence it becomes subject to those laws which 
direct the removal of useless and intrusive material ; 
and, incapable of resistance, it is gradually absorbed 
and removed, loaviug behind it the traces of 
destroyed substance which are met with in a 
common cicatrix. 

The first time a case of lupus non ezedens 
present* itself before you, examine with caro those 
tubercles that seem to bo composed of a drop of 
yellowish or salmon-coloured jelly olTused beneath 
the epidermis, that tempt you to puncture them, 
but being punctui'ed yield no duid matter; that are 
not unorganized, for one or two minute blood- 
vessels may he seen straggling through their mass. 
But look around them, or ruther behind them, and 
observe tho devastation which they, or rather a 
similar manifestation, have committed : the papillary 
layer of the derma gone, the reticular structure of 
the corium brought into view, the reticular spaces 
filled with the same gelatinous substance, the ^ands 
and follicles destroyed, the rete-mucosum lost, and 
only a thin and emootli, desquamating, unhealthy- 
looking, and horny epidermis lyft to cover the scene 
of destruction. The pathological process is some- 
what, similar to that of the operation of potassa fusa 
on the skin ; the surface is gelatinized, then re- 
moved by absorption ; wo look, and behold tho 
pupillary layer of the derma is gone, and the upper 
stratum of tho reticular layer is brought fully into 
view as though by a piwcesa of dissection ; or, may 
be, the dissolving action haa sunk decper> and a 
coarse reticular network exhibits the deeper portion 
of the corium. 

Take another example of the ouloid cicatrix as it 
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affects tlie nose in lupus erythematosus, or the scalp 
in the same disease. On (he nose, when the at- 
sorption has been siiporficial, every sebiparoua 
j^Iand surroundinfj the hair-tbUiclo like a chaplet, is 
broujfht into view as clearly as if the surrounding 
tissue had been dissolved away and rendered trans- 
parent by a chemical process ; "while oii the scalp 
the disorganization has sunk to tlie fundus of the 
follicles, and they, together iivith the hair-bulbs, are 
wholly destroyed. A similar pathological change 
is seen in one of the varieties of sykosis. 

The pathological identity of lupus non exedons 
and lupus erythematosus is proved by this similarity 
of organic change, aud a pathological relationship 
is, by the same observation, set up between lupus 
and syphilis, and both those diseases with elephan- 
tiasis Griucorum. In tertiary dermato-syphilis it 
is no uncommon thing t-o find transparent-looking 
tubercles which disappear under the influence of 
treatment, and never having broken or ulce- 
rated, leave behind them deep pits of the ouloid 
cicatrix. The material composition of dermato- 
syphilis gummata or syphiloma is similar to these, 
and so also are the semi- transparent, oodematous- 
looking tubercles and blotches of elephantiasis. 

AVe must also direct your attoution to those 
rcmaikable ouloid markings of the sklu which have 
received the name of lincfc and maculro atrophicit', or 
false cicatrices. ] n these the appearance and structure 
of the cicatrix are identical with common traumatic 
cicatrix, but there has been no external solution of 
continuity. Some, as the lineffi atrophicffl matrum 
ct hydropiconim, are rcferrihle to distension with- 
out corresponding growth, but others are met with 
in which this explanation is untenable. You will 
find some interesting cases of this affection narrated 
in the Jmimal of Citfatieouf Medirinr, vol. i., pages 
140, 209; and we may add to tliose cases the 
remark, that the best example of macula) atrophicffl 
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that lias come boforo iis occurred in a man suffering 
under elephantiasis Gra*corum. 

DiscoLOEATCOH, Of abnormal jiif^nentation of tbe 
sliin, follows as a sequela several forms of hyper- 
lemia, and consequently possesses the cliaractera 
which properly belong to a secondary lesion. We 
may instance the black stain or melasma which is apt 
to8uccecd to a scorch, ivheiher produced by tlie action 
of the sun or by fire ; the melasma teft upon the skin 
by B blister; by tbo irritant action of an eruption 
of lepra; or by the similar action of dcnnatfl- 
syphilis. When these disco lorations are greenish 
in hue they become entitled to the term chloasma ; 
and when their tint is yellow they constitute phakia 
or lentigines, or xanthochroia. In the series of 
secondary lesions, howcYcr, we must confine our- 
selves to the consicierntion of discnlorations, that 
is, abnormal pigmentation, produced directly by 
bypertemia, whetlicr such hyperajmia result from an 
external or an internal cause. In some few in- 
stances, as in ephelis, the excessive pigmentation 
follows the excitiniT cause so directly that we cannot 
doubt the relation of the discoloration to the 
hypenemia : this is tbe case in the instance of true 
BUD-burn, tbe epheUs Solaris; in the fire-bum, 
ephelis iguealis, that we meet with so commonly 
in France, on the thighs of women, from the use of 
the brazier; and in those curious examples of xan- 
thochroia which are sometimes seen un the leg's, 
juflt above the ankle, from a hypersemia due to 
varicose veins. In other cases, for example in 
cphelis gravidarum and dysmeuoiTh<£alis, the 
hypenemia is so little defined or so transient that 
we are induced to refer the abnormal pigmentation 
to the group of primary lesions. In melasma 
arsenicale we perceive few signs of liyperajmia, but 
nevertheless wo bavo good analogical grounds for 
the belief that the morbid pigmentation ia preceded 
by capillary congestion; and in this respect melasma 
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nrsenicale differs from melasma argentoum or 
aro;jTia, in which the morbid coloration is due 
to an atfrempted elimination of the remedy and 
the oxidation of the metal in the tissues of the 
skin. 

Having determined anatomicaUy the structure of 
the skin ; physiologicaUy its properties in health ; 
and patholoyii'ally the appearances which indicate 
its morbid conditions, its (esions or signs of dLscase, 
we will take a step further, and analyze any pecu- 
liarities of manifestation or local phenomena which 
(he diseases of the ukiu may Lave to offer, whether 
in distribution, in figuie, or in manner of develop- 
ment and growth. 

And first, as to distribution. The lesions consti- 
tuting an eruption may be general, or thoy may 
be partial. A general eruption is indicative of & 
general disturbance of the system, such as is met 
with in the exanthematic fevers and blood diseases; 
e. g., rubeola, scarlatina, variola, vai'icetla, roseola, 
dermatO'Syphilis, and elephantiasis Graecorum. The 
causa morhi is present in the blood, and the eruption 
consequently raaj be encountered wherever the blood 
cuu reach — wherever capillary vessels are to bo 
found. The existence, therefore of an eruption, 
distributed over the entire surface of the integument 
awakens our attention to the possibility of the 
disease being one of those just enumerated ; and 
prepares us for the necessity of a j»eneraJ or con- 
stitutional method of treatment. There are a few- 
other diseases that are in there natui-e general — not 
blood diseases, such an one is the disease xeroderma, 
a disease of development and growth, and in an 
advanced form termed ichthyodea. 

A partial eruption is naturally subject to great 
variation in point of extent; it may be simply 
regional, or it may occupy the greater part of the 
surface of the body, and in rare instances the whole 
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of the integument. You may possibly suggest that 
if an eruption covci- the whole siirfaco of tho skin 
it mast nocefisaril^ bo general ; to which wo must 
reply, that its universal distribution is merely an 
occasional occurrence — an exception, in fact, to tho 
general rule. Thus ekzema may be limited to a 
spot of very small size ; it may occupy a region ; 
or it may pcrvatlo noariy the whole of the cutaneous 
surface : a perfectly general eksicnia is very rai*ely 
seen, and when an approach to such a staty occurs 
tho uruptiun is not uniibrm in development un uveiy 
part, as it is in the examples of general eruption 
already mentioned. The most completely general 
of the partial eruptions that has fallen under our 
notice was an instance of a form of ckzema first 
described by Devergie under the name of pityriasis 
rubra. A report of this case you will find in the 
sixth edition of our work " On Diseases of the 
Skin," page 177. There, indeed, the hyperacniia of 
tho skin was more miivei-sal even than occurs in 
many of the general eruptions. Vfo may raako 
another distinction between general and partial that 
will ser^'e as a further illustration of the dilfercnces 
of nature implied by tlio terms. A general eruption 
makes its attack at once, and luis the effect of a 
single morbid impulse ; but the partial eruption is 
tho manifestation of repeated ioiputses, and is es- 
sentially successive. It begins in one or more spot."?, 
OS an accidental phenomenon, then it may appear in 
a similar manner on other spots, and thus by 
degrees spread over tho entire surface, and prove 
to our observation that a partliil eruption may also 
be universal. 

A modi6cat!on of the partial form of eruption is 
met with in tho presence or absence of a tendency 
to fifmmetrif. A general eruption is necessarily 
syramctrieal, because no part of the surface escapes; 
^ymmeli*y is also seen, but in an uncertain degree, 
in the ekzcmatous eruptions, comprising ek/.ema, 
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leicbcn and impotigo, but is more decidedly marked 
in lepra. This cliaracter of symmcti-y, there- 
fore, is one of some interest, and niiiBt bo dis- 
cussed hereafter. At present it ia snfBcieut to 
say that if you find ekzema on one hand you will 
generaUy find it on the other ; if on one ear it 
will be Hkewise found on the other ; if in one axilla 
OP groin, it pretty certainly osistrf in the other ; if 
on one side of the body, whether limb or trunk, it 
is equally present on the similar part of the opposite 
side. But there tbe correspondence ceases; there 
is no uniformity of extent of the eruption ; there 
may be mucb on one side and little on tbe other 
side. It is evident that the symmetry obeys an 
accidental law — a law independent of tlie mufia 
tiiorhi; in other woi-ds, there are two laws in opera- 
tion — a law of the system which oi-iprinates tlie dis- 
ease, and a law of the part which deter? nines its local 
diBtiibutiou and its extent ; and these two laws 
operate with a certain degree of independence. 

But iu the instance of lepra the two laws are raoro 
or less intimately united into one, and they operate 
togetlier. When the tendency to the disease or the 
diathesis exists, the disease will manifest itself not 
only with exact symmetry but also on certain special 
parts of the body, and independently of local pheno- 
mena of any kind. A similar double law would 
seem to govern another symmetrical affection, 
namely, phytosis versicolor. Thus, if we take a 
case of ekzema, we find the eruption selecting a seat, 
bub without much preference ; it may be the flexures 
of joints and the hollows of folds, or it may be the 
intemodial portion of limbs ; sometimes it is the 
sensitive skm of tbe pudendum, tho groins, or the 
nxilliB, and sometimes the less sonsitivo scalp or the 
atmosphere -hardened hnuds or fingers. All cer- 
tainty ia set at defiance by ekssema ; and this, in 
fact, constitutes one of its moat distinguishing cha- 
racters. How diflbrent is lepra I symmetrical not 
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only in situation but also in figiu-o and in size, and 
governed by a Inw whicli is at the aamo time a cmisa 
morhi and an ordo fgurfc et Jocr, there is a constitu- 
tional and a local impetus both synchronous. If 
there be spots on the limbs they wiU usually be 
found symmetrical, and at the same time we discover 
the disease on both elbows and on both knees. The 
same may bo said of phytosis versicolor, always oc- 
cupying Iho chest, the groins, the back, and the 
joints, and always with tho most exact symmetry. 
If we are shown a spot of lepra we can predicate 
with certainty that it will exist at the same time on 
the convexities of the elbows and knees. If it be a 
spot of phytosis versicolor we should, oSter looking 
at the upper and lower part of the trunk, and the 
joinings of the trunk with the limbs, just cast a 
glance of recognition, not at the convexities of the 
joints, as in Lepra, but into the flexures of the elbows. 
You see, gentlemen, you have now before you throe 
common diseases of the skin well chaTactcri?:ed, 
OQirily distinguishable, utterly incongruous as com- 
pared with one another. I^et us instance their pre- 
sence on the integument of the elbow-joint, and let 
us see how we should deal with them. It is the 
convexity of tlio elbow ; then the disease must be 
lepra. We look ; we find a dry, thick patch of 
whito desquamating epidermis; no other disease 
presents similar charaeteristics ; our diagnosis is 
oonfirmcd. But the situation, instead of being the 
convexity is the concavity of the joint ; the lesion is 
a yellow-brown stain, without hypciiemin, or rather 
an assemblage of small islet-hko patches more or 
lees scattered ; the case is inevitably a phytosis vor- 
sioolor. Or, still the concavity of tho joint, the Bur- 
pee is red and itchy ; we need go no further, the case 
is one of ekzema. But for your sake wo will make 
one observation nioi-e : tho skin is thickened in 
consequence of infiltration ; there are cracks tn tho 
lines of motion, and there is a moist exudation ; no 
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further iuquiry 13 necessary ; it can be nouu other 
than an ekzerua. 

Gentlcmon, we want you to distinguish between 
that which ia general, because it proceeds from a 
general cause; and that wliich is partial, because it 
depends upon some special although perhaps un- 
known [condition of the part. To go back to a 
previous illustmtioii, wo may regard a state of con- 
tamination of the entire mass of the blood as the 
cause of the general aflection, and if we remain con- 
tent with tliat explanation, there our inquiry may 
end. But thou the question ai'iscs — is the general 
aSbction, elimination of the poison ; or is it simpl}' 
a state of morbid ionervation of the &kiu iaduced by 
the proseuce of a poison in the blood ? If the hitter 
supposition be admitted, the cause of the partial 
manifestation of eruption may only differ from the 
general cause in the nature and quantity of the 
poison, whatever that may be. For although wo 
may gay that the partial distribution of au eruption 
implies the presence of a local cause as well as a 
general cause, the same may also bo said of a general 
eniption, say of measles, wherein, besides the general 
cause, wo have undoubtedly a certain condition of 
the skin, which favours the development of the cx- 
anthem in the papillary layer of tho dorma in pre- 
ference to any other part of the body. 

One of the most important and at the same time 
a vory interesting manifestation of partial distribu- 
tion of the eruption is that which has reference to 
the selection of a region of the body, and the limita- 
tion of the disorder to a prescribed boundary ; in 
other words, a ri'tjUmnl distribution. An early chis- 
sification of affeetioiis of the skin adopted by tho 
ancients, consisted in dividing them into diseases of 
tho head and diseases of the rest of the skin. The 
old Italian dermatologist, Mercurialis, observes : — 
" The skin of tbc head, on account of the brain, 
which is tho most humid and tho greatest of the 
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meiiilwrs, is subject to oertnin peculiiu* {ifToctioiis. 
Tlieae aflecLions are, diseases of the liair and dis- 
easoa of the scalp. The diseases of the hair are : — 
ophiasis, defluvium, alopekia, calvitium, aud canities; 
those of the scalp ai-o ulcers, both discharging (ma- 
nantia) and dry. The diseases of the slan of the 
rest of the body are divisible into three groups, 
namely, those of colour ; those of roughness and 
smoothness ; and those of magnitnde." 

But it is with a A-erj- dtOereut object to that en- 
tertained by the ancients that we call your attention 
to the special manifestation of cutaneous disease on 
certain regions of the body, and also to the special 
discasofl of those regions. We want simply to fix 
in your mind the fact that cutaneous diseases, like 
plsAita, hare their regional habitations, and that the 
same disease on diirercut parts of the body may be 
most divorsoly manifested. Let us select a few 
instances for illustration, for example : 1, the hairy 
parts of the head and face; 3, the uon-hairy jjiirts 
of the head and face ; 3, the trunk of the body ; 
4, the pudendum and perineum ; 6, the arras ; C, 
the legs ; and 7, the hands and feet. 

In the hairy parts of the head and face, the corn* 
monest eruption is, ekzemn, in its three forms — 
ichorosum, pustulosum, and smiamosum; ekzema 
squamosum being the porrigo of Willan, and the pity- 
riasis capitis of ourselves. Next to okzcma, we nave ■ 
lepra; then phytosis tonsurans, or ringworm; kerion; 
and phytosis mTosa, or simply, favus ; encysted tu- 
mours; sykosis; erysipelas, and, lastly, loss of hair 
and special affections of the hair. f this hat, ekzoma, 
lepra, encystis, and erysipelas ai*e common to the 
whole body as wfU as to the bend, but on the hairy 
scalp ekxenia presents peculiar cIiaructerH, especially 
its dry form, namely, pityriasis ; lepra also has a 
special character on the scalp, namely, a diffused 
form ; encystis is more frequent on the scalp than in 
any other region of the body ; and eiysipelns of the 
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scalp in remarkable for its dangerous consequences. 
Phyfcosis, kerion, favue, eykosis, and afl'octions of the 
hair are special disorders of tlie hairy portion of 
tlie lieiid and face, although they may occasionally 
be met. with in otlier parts of the body ; one of 
them, namely, sykosis, being essentially a disease of 
the face, and in rare instances only intruding upon 
the region cf the scalp. 

The most prominent diseases of the non-hairy 
parts of the head, namely, the face, the ears, and 
the nape of thtt neck, are : — ekzema in all its forms, 
including pityriasis, impetigo, gutta rosea, akne, 
sebaceous miliary tubercles, herpes, melasma, san- 
tlvelasma, uffinis araneus, lupus in its three forms, 
oxcdens, uon-exedcns, and orythoraatosus, and epi- 
thelioma. Already, you will percoivcj a regional 
difforenco manifesting itself in the absence on the 
face of lepra, and in the presence of akne, gutta 
rosea, lupus, and cpitheboma. Akne and gutta 
rosea are never met with on the scalp ; hipus exe- 
dcus is almost exclusively limited to the nose ; 
lupus non-esedens oncroaches on the scalp very 
rarely ; lupus erythematosus is not unfrequently 
present at the same time on the face and on the 
head, giving rise to a form of incurable alopekia 
areata ; and epithelioma is also an nnusnal affection 
of the scalp. If we return to the diseases before us, 
■we shall further discover that each has its own 
special testn of manifestation ; ekzema even, which 
occusioiuilly oeeupios the whole fjice, most commonly 
prefers to confine itself to a part, for eyample, to 
the ears; sometimes the entire pinna, sometimes 
ita creases of junction w-ith the head ; to the fore- 
bead ; to the grooves at the base of the nose ; to the 
lips, or to one or other chock ; impetigo, an aB'ectlon 
of children, cropping up around the nose, the 
mouth, and the chin ; gutta rosea, a disorder of 
adults, showing itself on the nose, the adjoining 
part of the cheeks, in the hollow between the lower 
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lip and the chin, and in the centre of the forehead 
at tfao roob of the nose ; aknc, an onipiion of adol- 
escence and approaching manhood, scattering its 
conical pimples over tbo forehead, tho checka, and 
the sub-masillary, sub-auricular, and sub-occipital 
regions of the neck ; herpes occurring on the tore- 
head or temple of one flido only, or at tho apertures 
of the nose and mouth ; melnsmji, a disoitler of 
females, fixing upon tho forehead ; xanthelasma, an 
affection of the eyelids ; sebaceous miliary tubercles 
dispersed around the eyelids imd along the temples ; 
lupus osedena attacking tho nose ; lupus non 
exedens tho check, and thonco spreading to tho 
nose ; and lupus erythematosus, the nose and 
cheeks, in scattered spots of small extent ; and, 
lastly, epithelioma, making its appparanco as a flmaJl 
transparent tubercle, pIowIv ulcerating, on the nose 
or on the cheek ; possibly m the near vicinity of the 
lower eyelid. 

The more common eruptions of the ininl- of the 
hody are> in addition to efczema, lepra, phytosis 
versicolor, herpes zoster, prurigo, leichen planus, 
and moUuscum areolo-fibrosum. Ekzema on the 
general surface of the body commonly appears in 
its papular form, while in the hollow of folds, as of 
the axill», the groins, the mamniBe, and around the 
mamillie, it is ichorous, mucous, and encrusted . 
Lepra is most abundantly accumulated around tho 
waist in women and nhout the lower half of tho 
trunk in both women and men. Phytosis versicolor, 
which is almost special to the trunk, is found on 
the sides of the chest converging to tlie middle lino, 
and on the flanks, the groins, and upper part of the 
thighs, in front ; and in the vertebral groove, nnd 
thenco spreading outwards on the ribs and upon 
the flanks behind. Herpes zoster, an unilateral 
eruption, may occupy the lower border of the peo- 
toralis major and scapula ; the loin, the flank, and 
the inguinal region ; or the lower ribs; but is most 



S8 



PATHOLOOT OF THE SKIN. 



commonly met with in the latter situutiou ; iu both 
tho former it is apt to spread to the adjoining limb, 
to tho shoulder and arm above, and to the thigh 
below, always following the course and rami6cations 
of one or two neighbouring nerves. The papulw of 
prurigo with their black encrusted heads are 
scattered more or less sparingly over the en- 
tire surface, and are intenniiigleci with scratches 
inflicted by the nails for the relief of the pruritus. 
Leichen planus may be found on any part ot 
the tinmk, but is most abundant m-ouud tho 
waist, upon the loins, and upon tho hips. And 
molluscuni areolo-Hbrosuni, a disorder of elderly 
persons or of a neglected skin, is more frequent on 
the coai-se integument of tho back, and upon the 
aides of the trunk than elsewhere. The regional 
distribution of eruptions ou the trunk is influenced 
by a variety of conditions, to which we may now 
briefly advert, as being more easily studied on a 
large scale on tho body than on tlie limbs. One 
condition relates to ventilation ; tho well- ventilated 
parts ore less susceptible of disorder than those 
which are ill ventilated, such as the hollows of the 
axillse, the groins, and tho folds of flexion generally. 
In the latter category must be placeil the waist in 
women, which is iinnaturaUy heated and unduly 
pressed by the bands and ligatures of their clothing. 
Another condition is the presence or absence of » 
wholesome friction and ablution ; on the back of 
tho trunk, which is beyond tho reach of tho band, 
diseases of abnormal growth are apt to make their 
appearance which are not so commonly seen else- 
where, and especially in elderly people. Wliile a 
third condition, has reference to the disiribiition 
of the cutaneous nerves as we see exemplified 
in phytoBis versicolor, and particiilarly in herpes 
zoster. 

The chief diseases of the region of the pudendum 
and perineum ore — ekxema, pruritus, herpes, and 
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thyniic warts. The ekzema apjiears in its ichorous 
and squamous forms ; and, occasionally, in ono 
which is peculiar to the region, namely, ekzema 
marginatnm or loicbeu mnrginatiis. Pruritus is 
anotlior annoj'ing affection which attains tbo highest 
point of aggravation in this region, whether as 
pruritus scroti, perinei, pudendi, or ani ; sometimes 
existing alone, but more frequently in association 
with or on the skirts of ekzema. Herpes pritpu- 
tiulis, or more correctly progenitalis, because it is 
by no means limited to the prepuce and may occur 
in the female as well as in the male, is another 
troublesome affection ; and not less so are the teffu- 
mentary growths and vegetations comprehended 
under tJie name of thymic warts, moUuaca and con- 
dylomata. 

On the armg we have to consider the joints and 
tl»e intemodial prortions ; on every part ekzema 
may make its inroads, for ekzema is cosmopolitan, 
or rather cosmodermatical, and to it no modification 
of the cutjineous tissue comes amiss ; sometimes we 
find it on the thicker integument of the outside of 
the limb; sometiroes on the thinner skin of the in- 
side; and anon, in a favourite haunt, the flexure of 
the elbow. There, also, in the bend of the elbow, 
if it exist at the same time on tho trunk of the 
body, wo may find phylosis versicolor ; while tho 
convexity of itlio elbow belongs especially to lepra. 
So with regard to leichon planus; in its discrote 
form it is pretty sure to bo found on tho front of 
the forearm junt above the wrist ; and if it bo 
coherent, it may occupy the inner side of the fore- 
arm as high as tho cllmw. 

The peculiaritios of the rojjion of the htm- It'mii 
are principally due to the dynamical impediments of 
the circulation ; ckzcraa and lepra are dirflributwl 
a« on tho arms; being pretty certainly present on 
the concavity and convexity of the knee respectively, 
when absent or only scantily developed elsewhere. 
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Kkzenia is more frequently clisprrseil in nummular 
and circumscribed blotclics on the lower limbs tliaii 
in other situationa ; and is apt, fi-om the existence 
of hypoi-:T^niio cimj^cstion, duo tf) the toqiid circu- 
lation through varicose venous channels, to ypread, 
often from a sniall spot, over the whole leg fi-om 
the ankle to the knee. 

The nervous relations of pruritus are manifeatod 
on the lower extremities by regional itchiufj; such 
as in the course of the internal cutaneous nerves 
of the thigh ; the cutaneous branches of the great 
eaphenoiis nerve below the knee ; and the cuta- 
neous nerves of the ankle. Another consequence of 
the paresis of circulation in the lower limbs and 
the consequent hyperajmia, is the occurrence of a 
change in the blood that results in pig^mentation. 
A mottled pigmentation, sometimes black, sometimes 
brown, but more frequently yeUow, a xanthochroia 
or chloasma, is a common phenomenon on the shin 
and on the small part of the leg just above the 
ankle. 

The han^s and the fed are common seats of 
ekzema, but the protective influence of clothing is 
Strikingly manifested in the less frequent affection 
of the latter than of the former. On the hands, 
ekzema is chiefly met with on the fingers and on 
the dorsum. Lepra, in inveterate cases, is apt to 
encroach on the dorsimi manfis, but mostly attacks 
the nails. Other affections of the hands are, im- 
petigo, scabies, syphiHs, lupus erythematosus, per- 
nioncs or chilblains, and disorders of the nails, 
including whitlow. That disorder of the back of 
the wrists that is almost peculiar to the region, 
namely chaps, the effect of cold weather, is an 
ekzema. A chronic inflammation with exfoliation 
taking place on the palm of the hands, is termed 1 
psoriasis palniaria, but psoriasis palraaris may bo 
the representative of four different diseases. It 
may be ekzematous, or syphilitic, or lepra, or 
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loLcbon planus; for nil tbcso afTections manifest 
their cxistencs by attacking tho palm of the hand, 
and present, appparnnces not very dismmilnr. Iin- 
potiffo plilyktft>no(les, a jinntulo-vesicnlar eruption 
of children is met with on the front of the wriats 
and the back of the hands. Scabies boars upon tho 
hands, the acari, and tlic consequences of their 
irritation ; tho animalcules arc met with in tortuous 
burrows on the sides of the fingers, the ulnar 3ido 
of the hand, in tho grooves of tho wrist, and in 
infanta in the grooves of the palm ; the eruption 
is found on the thinner integument between the 
Angers, on the dorsum of tlio hands, and on tho 
■wnsts. Chilblains and chilblain-likc congestions 
are met with on tho fingers of children and young 
persons ; and on tho toes and lieels of thci feet and 
on the borders of the foet. AVhilo whitlow is found 
on the ends of the fingers and near the margins of 
the nails. 

Hogional distribution is also influenced Bometimes 
by the ago of tho patient : an eruption, such as mol- 
luscum adoDOSum seu sebaceum, appearing in a 
child, will show itself chiefly on the face ; in an adult 
it must be looked for on the front of tho trunk of the 
body or on the neck ; and somo affections arc 
especially diseases of a certain age. Ekzema may- 
be developed within a month afler birth in the form 
of ekzema infantile ; while three or four years, and 
generally later, is the ago at which lepra is first 
manifested. The age of evolution of akne is 
puberty; while that of tho appearance of gutia 
rosea is thirty or forty. 

Next to distribution, thcf^tire of eruptions of the 
f>kii) ctuitns oiu* attention : an eruption may be 
tfijfusi-d, that is, it may be spread out more or less 
extensively ; or it may bo losf? extensive and rin'um- 
gcnieii, that is, limited by a woU-maikcd boundai-y. 
Thus vou may find an erythema or an ekzema, which 
Rhall "be diffuitum; and another, which is distinctly 
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rircumseriptutn. Then an eruption may be eirfiuahw, 
that is, circular; or nnmdalun, shaped like a ring; 
or niar^maluSy distiugiiished bv a promiuent margin ; 
or (jyratus, an irregular and confused assemblage of 
inten-upted or broken riuga. 

Or, the elements of an eruption may bo scatbcrod, 
separately over the surface, that is, disseminated ; or 
they may be accumulated in a maas, agijrpgatfd. 
When ihey are perfectly separate and distinct, wo 
distinguish them by the term discrete ; when thev 
are assembled iu small separate chislers likeabuncn 
of currants or grapes, we stylo tliem cori^mbons ; then 
they may be aggregated so closely as to touch each 
other by their base, when they would bo termed 
coherent; and lastly, tliey might bocomo fused or 
blended in one continuous mass, or conlfuenf. It 
must not, however, be supposed that these figures 
and shapes are simply accidental ; they all obey a 
physiological, or rather a biological law, and it would 
not bo difficult, wore it not for the amount of 
detail required, to give a very satisPactoiy explana- 
tion of them all. 

So, in the instance of div:elo2fment and growth of 
eruptions, there is no accident ; there ia an ever- 
present biological law, which, by mere perversion, 
lays the foundation of a pathological state. In its 
development, an eruption may attack the most 
superficial part of the skin, or it may affect its tissues 
more deeply ; it piay give rise to an uniform hyper- 
emia, or it may influence chiefly the follicular 
element of the derma, and give origin to a punctatetl 
rash ; it may be stationary, or it may have a tendency 
to spread ; and it may spread witli rapidity or verj' 
slowly ; and again, the spreading may be a merp 
expansion of a ransa morln, or it may bo a symptom 
of exhaustion of the disease. Our fathers have left 
us a poetical illustration of the outburst of an erup- 
tion, as also of its expansive evolution, in the term 
exanthema, a blossoming forth. This term was 
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iDunon anions tlioin as the expression of tho ery- 
inta and tho knidosia or urticaria of the preeeut 
day, and before tbe so-called oxauthematic fevers, 
rubeola, scarlatina, and vi\rioln, liad made their 
appearauco in Europf. 

In point of groivtht cutaneous eruptiona liave a 
ceutrifugal activity, spreading from a centre, or from 
the boi-(ier of a matured patch, into the neighbour- 
ing tisauo, by a law of contiguity. Sometimes the 
centrifugal j^'owtli only tends to mcreaao tho size of 
the patch or the dimuusious of the eruption ; at other 
times, the centre of the patch recovers its healthy 
condition, and the eruption is converted into a 
ring, of which tbe growing belt possesses a greater 
or lesser degree of breadth. In the annular forms 
of erythema tliis cbaractor is very conspicuous ; as 
also in erythema or herpes iris ; in herpes eircinatus ; 
in phytosis annulata ; in lepra ; in ekzema margina- 
tum or leiclien marginatus ; in leichen planus ; and 
in some fonns of ulcerative disease, such as lupus, 
cancer, and dorruato-syphilis. Ordinarily the ring is 
single, at other times, as in erythema or herpes iris, 
and sometimes in ekzema marginatum or leichen 
niarginatus and phytosis annulata it is successive. 
In the more superficial affections, the euergy of 
growth is uniform throughout the whole extent of 
the circle ; but occa.'donnlly, and pretty constantly 
in the iilcei-ative diseases, it is more active at odo 
part of tho ring than elsewhere. This method of 
growth is suggestive of various terms, for example, 
ipTrf from tffjFstv to creep, among the Greeks ; 
iflerpigo and serpiginous among the Komans; and 
f«preading or creeping amongst ourselves : added to 
l?rliich, where ulceration is concerned, we have 
io-Si«/*i»'6i' among the Greeks, and rodens and cx- 
edens derived from tbe Homans. 

DiAONosrs. — And now, gentlemen, you will bo 
anxious to put in practice the knowledge which you 
have attained ; you will bo desirous of applying your 
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observations to tho purix)sc for which it waa 
intondcd,^ — namely, tho diaymsis of diBcase. Wo 
have said enough to prove to you the importaucc, 
nay, tho nocossity of earofUl observation ; you havo 
to determine the dift'oronees between health and 
disease, and therefore yoii must be acquainted with 
the appearance and tjualities of the skin in both 
those states. The aberration from tho standard of 
health is one in which, perchance, the epidermis rauy 
be priucipnlly concemod ; it may be too dry or too 
moist ; too rough or too smooth ; too thick or too 
thin ; or it may be in a state of exfohation or de- 
squamation. Or it maybe that the retc-mucosum is 
chiefly in fault, as indicated by variation of com- 
plexion or colour. Or, the folbeles and glands of 
the skin are the seat of disorder, the sweat glands, 
the sebaceous glauds, or the hairs. 

In the next place, you may discover those sig^is 
that prove the afiectiou to be not simply epidermic, 
but aI.so sub-epidermic ; there may bo swelling 
denoting infiltration of tissuo, and with infiltration 
you may find vascular congestion, prominence of 
follicles constituting papulas, effusion of serum in 
the form of vesicles and bullae, or of purulent fluid 
producing- pustules, excoriation of the cuticle, and 
crusts reaiilting from the desiccation of morbid 
discharges. 

Then there may be symptoms of nervous irritation 
in the occurrence of abnormal sensations of various 
kinds, and especially of Itching. There is the tick- 
ling itch of lepra and scabies, the tingling of 
urticaria, accompanied with spasm of tho skin pro- 
ducing wheals ; there is the burning and piercing 
itch of herpes; the creeping and prickling itch of 
okzema ; and the fierce and lancinating itch of 
prurigo. And in addition to these symptoms there 
are the traces of scratching upon tho skin, in various 
degrees of freshness, and tho pigmentai*y marks which 
continued scratching is certain to leave in its train. 
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Besides all tWs, thv niJiterijil of JJtipfnoais, welmvo 
to take into consideration the locality of the erup- 
tion, the agCt the sex, the rank, the occupation, the 
iiabits of tTie patient, and every circumRtance in his 
Burroundings which ma;* bear upon his health, All 
these appearances and circuinBtances taken together 
constitutu the pbysioj^omy of the disease ; und the 
physiognomy, in its totality, leadii us to the correct 
discriminatiou of the nature and of the name of the 
disease. 

HiTiOLooY. — The came of disease of the skin either 
originates from within, or proceeds frooi the exterior 
of the oi^nism, in the former instJince constituting 
an iniiTiui!, and in the latter iiu erlenuil cause. Tlie 
internal cause operates through the agency of other 
portions of the economy, such as the nerves and tho 
bIood> and is therefoi*o iudinct^ while tho external 
cause is without intervening agency, and conse- 
quently direct. Moreover, the affection of the skin 
in the instance of tho internal cause is an indication 
or symptom of an internal state, and is therefore said 
to be fiymptomnlif ; whiki the disease, originating in 
direct agency, belongs essentially to the part, and 
is therefore, idiopathic, or simply lor.aL An internal 
cause is, consequently, f<yniptomatic of some disorder 
of the economy, wliile tho exteraal cause is local and 
idiopathic. 

The agents of the internal cause are, the blood, 
the nerves, and the internal system of organs, such 
as the digestive, the asRimilntivo, tho omunctory, and 
the reproductive; and tho disease of the skin may 
he Kaid to bo Hyioptomntic of a condition of the 
blood, of tho nerves, or of tho different organs. 
Wo sometimes make use of the term sym{)athetic, 
and speak of an eruption as sympathetic of or in 
sympathy with a morbid state of the stomach or 
digestion ; or of the reproductive system or its 
functions. 

We Hnd illustralious of the morbid inlluence of 
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the blood, in the so-called blood-diseaaes ; the ex- 
antheraatic and continued fevera, in secondary 
syphilis and elephantiasis, and also in the altered 
constitution of the blood which we term dyskrasia. 
The operation of the nerves is shown in some forms 
of erythema, in prnrigo, and heipea ; while morbid 
sympathies with the various organic systems of the 
body are evinced in kmdosis or m-ticaria, in ckzema, 
and in chloasma and melasmata. 

Local cause will comprehend uU those conditions^ 
either existing- in the tissues of the part, or operat- 
ing from the exterior, which are capable of setting 
up a morbid action in the skin. Akne, cheloma, and 
ichthyodcs we must regard as an aberration of 
function of the part. \Vliile the exteraal agoQcics 
capable of infiiiencing the skin injuriously are very 
numerous ; for example, extremes of cold and heat, 
of dryness and moietnre, friction, contusion, mid 
mechanical and chemical iiTitants of every kind. 
Among mechanical irritants are comprised the 
cpizoa, namely, the acarus scabiei, the pediculns, tho 
pulex, tlie cimex, and other insects which attack tho 
skin. Some dermatologists comprehend in this 
series the epiphyta, as well as the cpizoa; but, wo 
behevo, without sufficient proof ; tho phytiform 
degeneration of the cells of the retc-mucosum has 
been regarded as a piu'asitic plant ; and the number 
of those supposed plants is very considerable. At 
one time there was a striving of the microscopists 
for the appropnation of a jiarasitic plant, each to 
himself; at present the effort is to show that the 
diversity in tlio supposed plants has reference to a 
difierence of locality of the skin. Soon, wo doubt 
not, it will be admitted by all, that the plant-like 
structure in question is a (Regeneration of an animal 
tissue to a lower form. In the mean time the 
doctrine that you will hear from our lips — a doctrine 
to which WG nave held unshaken for nearly twenty 
years, and seen no reason to altei" — is, that tlio so- 
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callwl dermntoph^'ta are an effect, and by no moans 
a cause of disease. 

But wbilo, gentlemen, we are discussing internal 
anil external causes, vre must not fail to bear in 
mind the phenomena of causes in general. A lesion 
reprcsonta a cause in action, and is therefore 
denominated a j>romi)urte cause ; now the lesion has 
been excited by another kind of cause, and that we 
distinguish as an excUhig cause; but the excitement 
in a multitude of instances would fail, nnlcss there 
wore a disposition or predisposition to bo so excited ; 
thig, therefore, is a predisposing cause ; and, very 
commonly, there exists a still more distant cause, 
which we term a remote predisposing cause. Lot us 
take an example : biul and improper food occasion 
mal-assiniilatiou j maKassimilation induces a dys- 
krasis of the blood ; and. as a consequence, a debility 
of the skin ; cold or heat or friction, insufficient to 
irriuit*.' a healthy skin, operates as an excitin;f cause 
OH a skin weakened by nutritive debility, and an 
ekzema results. In this case, wo should regard the 
improper foo<l, the error of diet, as a remote predis- 
posing cause ; the resulting general and cutaneous 
debility, as a predisposing cause ; a trivial accidental 
etinnilus l.>ecomc3 the exciting cause, and so the 
ekztma is the consequence ; or, if you please, wo 
will take an illustration that you will meet witli 
over and over af^aiu in pi-actico : a cliild is attacked 
with fkzt'ma infantile; the cause of the lesion is a 
weak cutaneous tissue ; the cause of the weak 
cutaneous tissue is niHl-asaimilation. What, in this 
case, would we ask, is the cause of the ekzema? 
We should not hesitate to answer, — the error of 
diet ; because, without tlio error of diet acting as n 
remote pit-disposing cause, the other links in the 
chain would never have occurred. 

There is another reason why the error of diet 
should be recognized as a caitea camarum. Your 
business is to euro the ekzema ; for this reason you 
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inuat find tlio cause, for witlioufc a kniowle<lge of the 
cause of » disease, you have iiotliing whereon to 
fouud your therapeutical treatment ; you may treat 
tho stomach in vain unless you recognize the fault 
in diet as the niling cause ; and then, a nioro whole- h 
some diet, perhaps a wet nurse, is your means of euro. | 

Kuidosis or urticaria offers iia a variety of examples 
in which au error of diet, a peccant matter intro- 
duced into the stomach as food, ia tho cause of the 
peculiar irritation of the skin ; we may instance M 
sholl-fish ; althougli, as you ai-e well aware, a variety ™ 
of harmlosa edible substances may be equally hurt- 
ful. Other causes of affections of the skin, some- fl 
times exciting and sometimes predisposing, are chills, ™ 
mental emotion, nervous irritation, and also epidemic 
and endemic conditions. We are not now using 
language to which you are unaccustomed and for 
which you arc unprepared, and we could adduce a 
multitude of oxaraplGS if we thought it noeessarj, to 
confirm what wo hold to be an obvious and indis- 
putable truth. 



If you have followed our instructions with atten- 
tion up to this point, you will bo in a position tx> 
distinguish between a healthy and an unhealthy 
skin ; and you will also bo able to determine the 
differences of character presented by the symptoms 
of cutaneous disease ; in other words, by the different 
pathological lesions. Thus you will recognize the dis- 
tinctions between hy]7er;emiatioD, papulation, tuber- 
culution, vesiculation, phlyktajnation, pustulation, 
squamaformation, and maculation ; together with 
desquamation, excoriation, indm-ation, incrustation, 
fission, ulceration, cicatrisation, and discoloration. 
You •n-ill also be familiar with the phenomena of dis- 
tribution, of figure, of development, and gro^vth of 
those diseases ; and moreover with the principles of 
diagnosis and of causation. And we may further 
point, out to you, that by the method of induction 
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which wc have heretofore followed we shall havo 
brought you to a now and very important siilyect of 
study, namely. Unit of the treatment of cutaneous 
disease. 

Before, however, we take leave of the etiology of 
cutaneous affections, we may glance for a moment at 
two causes which wo havo not heretofore men- 
tioned ; namely, contagion and hercditity. The 
views of contagion propounded by Lionel Beulo, and 
so ably advocated by Morris, namely, the transfer- 
ence of an atom of one individual into the blood or 
tissues of another, arc no^v very generally received. 
The atom is the means of conveyance of the con- 
edition of one body into another body, just as a 
ticlc of yeast, of extreme minuteness, is capable 
of communicatinfj zymosis or fermentation to tho 
wholo muss of fluid which receives it. The atom of 
matter which thus becomes the bearer of contagion 
is living substance, capable of germination and 
growth when it meets with a favouring soil : heuco 
its name " germinal matter ; " and, although of ex- 
treme minuteness as to size, has its typo in the ovum 
of a bird or in the seed of a plant ; for what more 
is an egg or a seed than germinal matter inclosed 
in a shell, and the atom which wc arc now considering 
haa also its shell, produced through the dor^iccatlon of 
its surface by the atmosphere. The germinal atom 
mar therefore bo dry on the exterior and moist 
within ; but what if it bo dry throughout, it is only 
then in tho condition of a seed, or of thoso rotifera 
wliich, althougl) dried up to a poivdcr, waken into 
life when moistened by a drop of water. The gor- 
minid atom explains all tho known phenomena of 
contagion, which is not tho caso with other theories 
of tho communication of disease fi'om man to man. 

You must remember also that there are kinds and 
degrees of contagion, and that when wo speak of 
tho contagion of measles, scarlatina, variola, or 
typinia fever, wc r-ignify a kind of contagion that is 
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LigWy active and extremely dangerous, tliat the 
puiatioii can barely escape if brought within 
influence even at a distance. Tlien if we speak oi 
the contagion of syphilis or elephantiasis, we per- 
ceive an evil that we may avoid, and in which there 
is no danger to the community except by personal 
contact. Next we have the contagion of ringn'onn, 
which imperils the safety of children, but ia nowise ™ 
comparable to that of rubeola, scarlatina, or smallpox; f 
and then we have besides the impetigo phlyktas- 
nodcs, which has received the name of *' contagiosa 
from Tilbury Fox; and the molluscum adenosum,] 
which has likewise been termed " contagiosum " by 
observant authorities. We miglit caiTy our illustra-J 
tion a little further and show that hereditity is itseU 
a kind of contagion, since it was the parent thatj 
communicated to the embryo by means of gcrraini ' 
matter those conditions of tissue which in after-] 
years become manifested as a lepra, an ichthyodos,^ 
or ovon an ekzema. 

You may possibly remind us, that in this oui 
brief sketch of contagious diseases, we have omitted] 
to mention scabies, a disease which, with the so-J 
called epiphyta, has very unreasonably given the] 
odour of contagion to all cutaneous diseases. Bu( 
we have made the omtssiou on purpose, in order tol 
impress upon you more forcibly the ti'ue uaturo oi 
Bcabics. If a patient be brought to you covoredl 
with an cnaption which has been obviously occa- 
sioned by the bites of a parasite, say of one of 
those domestic tyrants, the pediculus, tho pulex, 
OP tho cimcx, you do not treat tho case as con- 
iagioua, because you know the cause to be an ex- 
ternal one, find easily removable. Tlie effects are 
little more than woidd bo occasioned by the powder 
of cantharidcs sprinkled on the skin. We must 
ask you to apply tho same reasoning to scabies. 
Scabies is a Bimplo and varied initation without 
specific type, being neither vesicular, nor papular. 
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nor imstuliu*, nor anything fixed and certain, alLliough 
all tlieso forma of lesion may bo preaeut, occasioned 
by the presence of an animalcule on the skin ; an 
animalcule of such delicate orf^anization that the 
mere vapour of sulphur is sufficient to destroy it in 
a few hours. VTe have here no question of germinal 
matter and germinal atoms, and therefore the dis- 
ease cannot bo included in the same category of dis- 
eases with those that are truly contagious. 

The contagion of rubeola, scarlatina, variola, and 
typhus is at present believed to consist in atoms or 
particles of germinal matter, imbued with the prin- 
ciple of disease, and thrown oflF by the sick* to 
become dispersed through the atmosphere. It is 
also believed that by the mere act of respiration 
lliose germinal atoms are conveyed into the air-cells 
uf the lungs ; that, permeating the walls of the air- 
cells and of the capillaries, they reach the blood ; and 
that there their germinal and reproductive powers 
are developed. If this be the fact — and wo are dis- 
posed to believe it, — the same explanation should be 
carried through the whole series of contagious affec- 
tions. Thus, in the case of a sick child introduced 
into association with thoiio that arc sound, tho 
gerrnioal atoms given off from that child, and re- 
ceived by respiration into the circulating fluids of 
the rest, would set up all the phenomena of the con- 
tagion of ringworm, of impetigo, or of molluscum, 
w^ith which we are acquainted. And we think it not 
improbable that the phytiforin matter of the epiphyta, 
the so-called spores, may, by way of respiration, 
reach the blood of many chilaren, and piu-sning itji 
destiny, become developed in tho rcte-mucosum of 
tho skin, and so establish the contagion of tho phy- 
tiform diseases, and especially of ringworm. 

But you will hear a diffei-ent doctrine than this in 
the outside world. You will bo told that the phy- 
tiform matter is an independent organism of vege- 
table nature ; that it livea tike a parasite on the skin ; 
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that it prodncoa sporwles or seeds ; that these seeda 
are couveycd from hoad to head by means of thefl 
atmoBphere, by brushes and combs ; and that, reach- 
ing the scalp, they there take root and (jrow. This 
is the explanation which wo have callod the "gardener 
theoi-yj" nnd which wo totally disbelieve ; aiid this 
theory, aiiioiigst others, presents the great drawback 
of limiting the view of its followers solely to the 
outer surfucc of the skin. The disease is not a dis- 
ease of the system, but of the pai-t, and only a dis- 
eaeo of the jjart so far as that it is occasioned by a 
foreigTi body acting as an irritant — that, like the 
acanis soabiei, simply penetrates the epidermis, and 
draws upon tlie rete-mncosum for its nourishment. 
The epiphyton is regarded in fact as a vegetable 
acarufl, or a vegetable louse ; and all that is needed 
to cure tho disease is to kill the vegetable miscreant ; 
and the remedies which are employed for this 
neeino purpose arc termed parasiticides; and first 
amongst them stands the ancient " sublimate *' of ■ 
the popular world, tho perchloride of mercury. Now 
if we object to the term contagion as applied to the 
operations of an insect on the skin, we might equally 
object to it when the irritation is caused by a plant; 
and we think ourselves waiTanted in protesting 
against tho appHcation of the same term to thaf 
transmission of the itch or the ringworm that we 
should to the conveyance from one person to another 
of rubeola, or scarlatina, or small-pos. In fact, in 
whatever way we may choose to regard the matter, 
it is clear that the terra contagion is at present ii.sed 
very loosely, and it behoves us to draw some line 
of distinction hetwoeTi a contngiou which is certain 
and inovitiible, and another which is uncertain, or 
m^ bo avoided. 

There is no question which yon will be askod 
more frequently in practical life than — Is it con^ 
tagiuus ? and as trustees of tho public health, it is a 
question which you must bo ready to answer. If thg 
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Cflso bo one of rubeola, scarlatina, or variola, you 
can Iiave no hesiUtion ; the disease ia not only con- 
tii^ous, but liiglily contagions. Witli regard to all 
other diseases of tho skin, you must spcsok in tho 
most qualified terms. It may be necessary to put 
the public on their ^lanl ; but it is not necesaarj', 
nor is it honest, to create unnecessary alarm. Iliug- 
worm ia one of the diseases the rery mention of 
which is fiufficient to ci-catc a panic ; boys are robbed 
of their education by the most vulgar prejudices on 
the score of conta^on, and medical men are too 
prone to adopt any fashionable theory of the day 
rather than rely upon their own practical experience, 
and make there a Hturdy stand. For nearly twenty 
jearB we have maintained the parasitic theoiy of 
cont^on to be false ; for almost aa many yeai's we 
have felt the difficidty of explaining the occasional 
transmiBsion of ringworm from one child to another, 
and the more rare occuiTcuce of tho conveyance of 
ringworm from a child to an adult. This difficulty 
ia now removed by Lionel Beale's discoveries in 
relation to germinal matter, and we are thereby 
enabled to comprehend how a party of childi-cn, 
huddlG<l together, may rcciprocrntc tho disorders of 
each other, and how such disorders may oven bo 
communicated to an adult placed in similar circum- 
stances. But, as you well know, ringworm ia an 
affection of childhood, and adults sufl'er very rarely; 
and when they do receive tho disease, it assumes a 
trivial and exceptional character, namely, that of 
tinea or pbytosis amiulata. Moreover, gentlemen, 
we call your attention to tho fact that children, to 
engender ringworm, must be packed together too 
closely, to the deprivation of proper veutilutiun ; 
there roust be errors of diet, air, and exercise in 
order to bring about the state of body in which ring- 
worm is prone to contagion. Experience has cou- 
%nDced us that ringworm is periodic and epidemic, 
and that contagion occupies a very secondary ])lace 




I04 PATHOrOOY OP Tire SKI.Y. 

in the liistoi-y of its pbenomena. M^c rcmcinbcr 
being consulted, on one occasion, in the case of a 
little boy and girl, brother and sister, who were both 
attacked with riugwonn iu the same week, and yet 
there had been no comraLmication between them for 
more thnn a year, for one was in Essex, the other in 
Cornwall. Mr. IIutchinBon* has directed the atten- 
tion of the Profession to the fact of the infrcquency 
of ringworm amongst the very poor, in comparison 
with tliu children of boarding- schools, and of the more 
comfortable; classes ; and he sees in this circumstance 
nn argument against the Kuj)posed influence of dirt, 
and iu favour of the theory of the conveyance of the 
disease by brushes and combs. We, however, see 
in it only an argument in favour of ii'esli air, a hardy 
life, and a varied and not inaufficiont diet. Uow- 
ovor, gentlemen, these dilTerences of opinion should 
have the effect, on your mind, not of creating doubt, 
and of weakening your trust in authority, but of in- 
ducing you to take a broad viow of any obscure and 
difficult questions that may come before yon, and of 
inducing you to think for yourselves. 

While on this point, and in connection with tho 
present question, we will make another obsen^ation 
to you which is desen'ing of your attention, and 
which, although on previous occasions often pre- 
sented to our mind, has been more ])articularly 
impressed upon it by a suggestive remark from tho 
pen of Mr. Hutchinson.t In a recent visit to the 
St. Louis Hospital in Paris, he saw a case of tinea 
or phytosis tonsurans in an adult; and he also re- 
marks on the frequency of favus or phytosis favosa. 
Now, such cases as these are entirely exceptional 
in Kugland, and, therefore, you must team to bo 
cautious in accepting tho observations and expe- 
rience of a foreign country as a standard for regu- 
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lating the practice of your own. Tliere is, undoubt- 
edly, a great difterenco in the manifestation of 
cutaneous diseases in different countries under dif- 
ferent conditions of cliraato and diet ; and there nro 
also undoubtedly, ditrercuces of maiiifcatation of 
disease amongst the difierent classes at home. A 
scabies in the out-patient room of an hospital, or at 
the door of a ivorkhouse, is a different thing alto- 
gether from a Bcabies in the middle rank of lite, and 
similar differences run through the whole catalogue 
of cutaneous diseasea.* 

And now a few words as to hereditity. Hero- 
ditiby is sometimes a vreo and sometinios a habit : it 
is tt vice in the instance of struma, syphilis, clephan- 
tiasis^ and lepra ; it is a habit in the mstaucc of tho 
most universal of diseases of the skin, namely, 
ekzema. . In the four first-named affections, tho 
disease is a repetition of a dyskrasia or disorguniKa- 
tion ; in tho hist, it is a consequence of disorder of 
function : we call both by tho name of diathesis, 
implying tendency ; but there is tho differcnc-e be- 
tween tlio two that there ia between organic and 
functional. Wo cannot suppose that tho actual 

* Li>tin *' U remark&ble fur iu lurity aiiioDg the manuffivtiiriiig 
p't^nlftUoD ; one iu 41, as comimretl, in ihe b«tt«r Ted and better 
houfml roeuibcnt uf the w«a)tliii-r cliiw, wUli one ia 16, lb will 
hf in tlia kiiowlRlgc of ciiir re«ilnni tliat we )iiiv« |K)int«il otit tho 
uilMtitulive ehaincUir nf lepra in rcljlJon to tubrn'ouloHis ; and tho 
disproportion of lepra itt tite (ttniiuoiui and the noa-AtruinouH clasH 
giva an aoexpectMl iti>p|>ort in our opinioiu. In jilij-toniM or 
tinm, waht, wo bkvo xii illustration of tho nioro fV«qitcntocciir- 
KDM of risgiworiD among tho woaltliivr tbdn amoDK tho por>r«r 
cliUMi, that cuinot lie attributed to better feeding, but must Imj 
explained b^ rcferonco to the bnrdirr oonntitution of tlie laCtor. 
Among the Belfiut hoxpil&l paticntji, tho proportjoo of riogwonn 
caaea ia one in 59 ; whcrcvA in tho urealthicr cImbm it iaono in 4Q. 
Another curioiu fact in, that in the hoapital caaea the Agurai ro- 
prcaentlQg phytoua anniilata and IjinBurana are respectively 43 
tOid 10; while, among tho wealthier ctasBev, tho relation which 
the two forma of aflcctioti bear to dacIi other ia nearly revorsctli 
being represented by the figures C4 and 185." — JoVuiAL OF 
Cttakeous Mia>iciKB, vol. iiL p. 277. 
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poison of syphilis is conveyed from parent to off- 
Bpi'inp, but only tlio dyskraeia to which the poison 
gives nse : this is more manifest in struma or 
ficrofula, where there is no virus, but only a dyskra- 
ais ; and the same in elephantiasis and lepra. 
Amongst the commoner forma of disease, the hcrc- 
ditity of lepra is very remarkable, and it occurs tho 
most frequently without any other disorder of the 
health. Ekzoma is also very cotninrjuly liereditary, 
but it is so indirectly, and secondary to som6^ 
general disorder of the economy, more especially of 
the digestive or of the nutritive systom. 

TiiEBAracTics. — And, now, gentlemen, wc vrfll 
direct your attention to the Therapeutics of cuta- 
neous disease. In these diseases there is a cutane- 
ous lesion and very commonly a etate of constitu- 
tional disorder ; hence our remedies must be of two 
kinds, namely, external or cutaneous or local; and 
internal or constitutional. To classify tho extemnl 
or local remedies, we must divide them into allovia- 
tives and stimulants and caustics. While the con- 
stitutional remedies ai*e, aperients, alteratives, and 
tonics. Thus if we have a cutaneous disease before 
ns, we soothe it to remove irritation ; wc stimulate 
when tlic indicalion is to restore tho tone and func- 
tion of tho skin ; and we apply our caustics if tho 
intention bo to destroy exuberant or morbid growth. 
Then in tho ca-^e of constitutional dtsturbanco, 
■whether primary or secondary, we regidato tho se- 
cretions, we modify nutrition, and wo restore tho 
vital power. !fou may interpose the remai'k, that 
tho method which we ai-o now propounding is tlie 
method in common uso for tho treatment of every 
disease of tho body. Our answer is, that it is so ; 
and that it is an error to suppose that disease of the 
skin has a special pathology of its own, and a special 
principle of treatment; the treatmcntofa cut finger 
and of an ekzema is in reality identical, You will 
observe that we make no mention of specifics, and 
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simply becaiiHO tlicre are 110 such fcliings ; arsenic is 
a newro-touic ap])HcabIe to every disease wherein 
there is loss of power of tlie peripheral nervous 
plexuses and a consequent disoraer of capillary cir- 
culation and of cell-nutritiou. Sulphur, ia tts special 
usage, is fi simple fiimisij'ator}', destructive of the life 
of the humble animakulo which represents the cause 
of scabies, but effecting no more than a variety of 
other substances could accomplish ; for example, 
common olire-oil, or the seeds of the stavesacre. 
Tar, again, is simply a stimulant ; while the per- 
chlorido of mercury is both a stimulant and a 
ciiustic. There cannot be a question that there is a 
manner of handUng our remedies that is worth your 
study, aud is, in fact, the matter thai most demanda 
your attention. The master is known not hy the 
mere excellence of hia tools, but by his method of 
using them ; and this, in fact, creates the need for 
clinical instruction. 

The theory of medicine — and the word medicine 
includes surgerj' and every ramification of the heal- 
ing art, just as the word physician is the general 
denomination o^ the practitioner of the healing i^rt, 
for nature knows none of the pifsr^^y distinctions of 
men — the theory of medicine at the present day is, 
happily, a very rational one ; we no longer talk of 
humoui-s and luimoralisni, things of the imagination, 
mere ideas, and incapable of demonstration, bub WG 
refer disease in its aggregate to a phitf or a minus of 
vital power ; our local diseases are dejicndent upon 
diminished vitality of tissues, our general diseases 
upon a depreciation of the vigour of life. And 
bringing this method of ronsoning down to the dis- 
eases which we arc now investigating, it may bo 
showTi that all our processes have for their object to 
remove the causes of depression of vital power 
on the one hand, aud to restore vital power upon 
tho other. The alleviators romovo irritants which 
by their operation upon the peripheral nervous 
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stmctures depress nnd exliaust, wliilc tlio stimulants 
are direct touics. And the Siime may be said of the 
infccnial reiacdies when judiciously ciuploycd ; ape- 
rients and emunctories roinovo olemonts wliich by 
their excess weigh down the beam of life ; they 
create a waste which iuBtantly becomes the most 
active impulse of supply ; in a word, tbey are active 
agents of renovation ; and ilieu, and at the proper 
moment, we step in with our tonics, om* digestive 
tonics^ our blood touics, and our nerve and tissue 
tonics. 

We say again, and wo can hardly repeat the say- 
ing too frcfjuently, that cutaneous disease is a low-'' 
ered state of vitality, in fact, a debility ; a debility 
of tissue or of tho part ; and a dubility of the entire 
constitution ; and that the aim of our treatment 
slioidd bo to restore the power of tho part, and to 
restore tho tone of the constitution. AVo express nn 
apparent truth when we say, in a particuUr case, 
that the constitution is sound, although a local dis- 
ease be present ; but such a etatement is neither 
pliilosopliical nor is it rigorously true; and it is not 
true for this reason, that you may add increased 
vigour even to that which is assumed to be sound on 
tho average ; and by the addition of now vigour tho 
local disoasG will disappear. Therefore, gentlemen, 
while you should always keep in view, as a para- 
mount duty, the euro of a local disease, you must 
also endeavour, as a still higher duty, to improve 
the constitution. There are cases in which you can 
make no progress with tho local disease until the 
constitution is improved ; and wo can hardly rcalixo 
n case which will not get well spontaneously, if wo 
can succeed in elevating the vital power. 

The LOCAL REMEDIES applicable to cutaneous dis- 
ease are: water, in a great variety of forms; alkohol, 
powders, soaps, glycerine, oils and fats, acids and 
alkalic.s, vesicants, caustics, cantharidcs, and certain 
vegetable and minoral substances; for example: 



I 



THKRArEUTICS 0¥ CFTASEOITS DISEASE. IO9 

^beaten flour, oatmeal, starch, Linseet], poppy, bittor 
almond, stavesncro, camphor, resiu, iodine, tar, 
carbolic ncJd, lead, zinc, silver, mercury, and sul- 
phur. 

Wateh, in Ha several stales of cold, tepid, and 
hot, simple and medicated, possesses a variety of 
properties and an equally varied range of utility. 
As au abhieiit it serves to cleanse and soften the 
epidermis ; as a lotion it cools ; as a fomentation or 
poultice it wanns ; it relaxes when hot, and braces 
and invigorates when cold ; and may be made the 
medium of applying medical substances to the skin 
to modify the tissues or facilitate their absorj^tion by 
tho organism, and this either to a part, or to the 
entire surface of the body. Wlien used to the whole 
surface of the skin, it constitutes a bath, and the 
bath may be charged with a variety of substances, 
and so become a medicated bath ; thuB we have 
baths of stiirch, of oatmeal, of bran, of milk, of gela- 
tine, of iodine, of mercury, of sulphur, &c. llebm 
invented a permanent warm bath, in which ho kept 
a patient, afflicted with variola, during tho whole 
course of the disease, amounting to several weeks. 
Ono of the commonest, and, at the same time, one 
of tho most pop\ilar uses of water, is, the water- 
dressing and tho poultice. These remedies are 
essentially relaxing in their operation on tho skin ; 
they quiet nervous irritability aad musculnr con- 
tractility, and in this way tend to alleviate the jKiin 
and bent of local inflammation. But you will per- 
ceive that this .state of relnxation may bo carried to 
the extent of producing weakness and debility of 
tissue, and then the remedy which a few days befopo 
was of the greatest utility has gradually merged into 
a cause of disease. Herein you will see tho exi)lana- 
tion of a cluster of ekthymatous pustules or small 
boils rising up around a furuncle or a carbuncle that 
has been long poidticed ; and you will also compre- 
hend an occurrence of frequent experience, namely. 
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& kind of permanent elcKema, maintained by water- 
drcssinf* and oiled silk. 

AlkohoIv Tjvo employ as a rcfiigcruut for subduLoj^ 
tlio heat and burning of local infliimioation, and 
especially in the diluted form to which we givo tho 
name of evaporating and cooling lotion ; it is also 
a stimulant, and by that property controls and 
dimioisliea the relaxing effects of lotions in general. 
As a solvent of ccitnin substances, such as camphor, 
soup, and perchlorido of mercury, it is of much 
practical usefulness in enabling us to employ 
remedies which are insoluble in water alone, and 
would otherwise be inefficient. We sometimes rub 
down a drachm of alkohol with an oimce of tho 
benzoated ointment of oxide of zinc for the sake of 
tbo cooliug effect produced by evaporation ; a thin 
fold of linen dipped in a lotion contuiiiiug alkuhol, 
will reduce the heat and soothe the pruritus of an 
ekzema capitis, a result of no mean consequence in 
an uni-easouing and irritable infant ; the combina- 
tion of alkohol with soft soap and tar, made known 
to us by Hebi'n, is a remedy of great value ; and 
the spirituous solution of the perchloride of mercury, 
fatuiliar to all as Gowland's lotion, is also an excel- 
lent remedy. 

Po%vPEits are useful to relieve heat aud irritability 
of tho skin, and also to absorb moisture ; they aro 
cooling and desiccantj and by combination may be 
mailo antipruritic and mildly stimulant. We recog- 
nise their value in erysipelas, in the popular appli- 
cation of a layer of wlieaten flour by means of the 
dredger; in the starcli-powder and fuller' s-earth 
employed in the excoriations and orythcmata of 
children and also of adults ; aud in the moderately 
stimulant properties of the pulvis cinchona) in 
erythematous burns aud scalds. The principal 
forms of powder suitable to cutaneous purposes 
are, starch, the pollen of the lycopodiuni, zinc, 
calamine, frilicate of magnesia or Freuch chalk, 
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and silicate of alumina and sodii, or tatc, &c. ; and 
with these may be mixed other remedies. Buch as 
eimphor, carbolic acid, and percliloride of nierciu'y. 
Powder forma tlie ligbtesl kind of dressiiif^ tlmt can 
bo applied to the cutaneous smface; it excludos the 
atmosphcroj maintains a normally dry state of the 
skin, and is easy of removal. Bub when these 
conditions are nltercd, it may become an inntant ; 
as in cases where exudation ia copious, and the 
powder waases tugutlier, or where it cakes and dries 
up into hai'd and rigid clods. 

Soap is a detergent and a solvent of the epi- 
dermis ; it is therefore the means tliat we commonly 
have recouj'se to for the sake of removing impurities, 
such as discharges, crusts, and epidermic and seba- 
ceous concretions and deposits. And it is also a 
stiiuulaut ; and wc may remind you that muderate 
stimulation is equivalent to a corroborant or tonic 
jiction ; a tonic prescribed for internal use is a 
stimulant ; externally, also, tlie stimulant is u tonic 
when properly employed, and soap may be regarded 
as tlie natural tonic of the skin. There would be a 
great mitigation of cutaneous diaoi'ders if this truth 
wore accepted generallj', and as generally acted 
upon ; for to prejudice against the use of soap may 
by traced a very considerable number of diseases. 
Soap is also made available as the vehiclo of seveiul 
mcdiciual sidjstanccs; for example : glycerine, cam- 
phor, tar, carbolic acid, petroleum^ and sulphur; 
and the soaps, by those additions, may bo soothing 
and softening to the skin, or stimulant nnd desic- 
cant, or even irritating. Price's glycerine soap is 
one of the best of the softening soaps, and tho 
detergent and stimulant principles of soap are wdl 
illustrated by tho tinctura saponis cum pico of 
Hobrn in its application to the treatment of lepra. 

GLYrKiii.VK, from the property of retaining itB 
moisture and resisting evaporation, is very vahmblo 
in a dry and parched state of the skin; for tUe 
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same reason it is a useful adjtmct to lotions : it is 
also important from its pi-operty of holding other 
substances in suspension or solution, and of nssum- 
ing a semi-solid, or rather gelatinous form, when a 
small quantity of starch is added to it, and tho 
mixture is subjected to a temperature of 240% 
The BfitiBh Pbarmaeopceia gives to these com- 
pounds the name of glycerina ; a more classical 
terra is one proposed by Dr. Frederic Farre, namely, 
glycyria. We nave already mentioned to you tho 
glycerine soap of Price's Company, -which contains 
upwards of 45 per cent., or nearly one-half its 
weight, of the purest glycerine at present manu- 
factured. 

Oils and Fats haimouize with the epidermis and 
blend with its structure ; when suieai-ed on tlie 
skin, they form a dressing, which, like a varnish, is 
almost impermeable ; it is to a great degree imper- 
meable from within, and therefore it preserves tho 
natural moisture of the skiu; and it is equally 
impermotible to the atmosphere from without. Wo 
have been in the habit of comparing a thin stratum 
of fat with a water-dressing of the lightest and 
least injurious kind, and wc may remind you that it 
was tho chief protection on which the ancients 
relied for tho presen-ation of their wines. Tho 
only word of dctractioJi that can be urged against 
oil and fat is tlioir tcndoucy to undergo doconipo- 
sition by exposure to the air, and so to generate the 
fatty acida which aru iri'itating to the skin ; ial 
popular phrase, the fat becomes rancid. Hut, tho* 
"voiiity of woman,*' as old Celsus observcij, the 
demand which the fair sex have made from timo 
immemorial upon the inventive genius of man to 
supply them with tho moans of improving and 
securing their beauty, has furnished us with a con- 
trivance to prevent the rancidity of our oils and of 
our ointments. First used by the French for tho 
perfection of their pomades, gum benjamin waa< 
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su^ested by Aiexander TTbe, to the celebrated 
house of Jacob Bui.r, for the preservation of their 
ointment^?. It was first applied to tlio oxide of zinc 
ointment for our purposes, and lias since been 
extended to the Urd of which ointments are com- 
posed, and equally to oils. The British Pharma- 
copcoia has latterly adopted its use, and we may 
almost say that no ointment or oil is suitable for 
application to the skin that hag not been previously 
benzoatod. As a maintatiier and regulator of tho 
JBurfacc temperature of the body, oils and fats 
[■possess remarkable virtues and remarkable power ; 
with some of the nations of the world, oil is tho 
principal article of costume ; and, occasionally, to 
an nnder-j,'arment of oil they superadd a di"essing 
of dcsiccaub powder. 

Acids and Alkalies sometimes enter into the 
comjxtsition of our local remedies to relieve in-ita- 
tion and pruritus ; sometimes as stimulants ; some- 
times to prevent the formation of crusts, or as 
solvents of tho surface of the epidermis; and some- 
times to remove scales. Distilled vinegar and 
hydrocyanic acid are both antipruriginous ; sulphu- 
rous acid and acetic acid are stimulants. A soda- 
hath or lotion ia sedative and detergent ; sapo 
mollis or sapo viridis, is, by virtue of its alkalino 
eomjiosition, an admirablo remedy for the reinovnl 
of concrotiuus and scales i and ammonia is often a 
valuable stimulant. 

Vksicants are represented by caiUliaridca in 
various forms — in ethereal and acid solution, and 
also in solution and suspension in fat. Wo rarely 
have occasion to raise a blister ; but sometimes, aa 
in chloasmata and mulasmata, wc are calied upon to 
induce desquamation. And wo further make use of 
c^iiithandes as a means of producing stimulation 
short of vesication. Vesication may also be pro- 
duced by ammonia, by kreosotc, and by the 
oleum anspis ; but these, like the preceding 
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remedies, we employ only for their stimulant ])ro- 

perties. 

CArt-TiCfi are acids or alkalies, or tbeir salts ; of 
the former we have the three mineral acids, nitric, 
nuunatic, and sulphuric, clirouiic acid, and arsenic ; 
the principal acid salts being the nitrate of silver 
and mercury, and cliloride of zinc. Of these the 
most impoi-tant is the nitrate of silver, and next to 
the nitrate of silver the potassa fusa, either solid 
or in solution. For certain diseases of the skin, 
caustics must aln-aya be ready to your hand ; for 
example, for lupus, for epithelioma, for angeioma, 
and for niorbid wrowths ; and we ^vill venture to say 
that you will find none more useful than the caustic 
potash. Arsenic is sometimes employed as n caustic 
for cancer ; bub we believe it to be inferior to 
potassa fiisa and chloride of zinc, and dangerous, 
fixjm the liabiUty of absorption into the system. 

Under one head may be included the veoctaulb 
pBODUcrs : wheaton flour, oaimeal, starch, and 
linseed. AVheaten flour we have already mentioned 
to you as a remedy for erysipelas. Oatmeal in the 
form of a thin gruol is a valuable fomentation, 
tranc^uilliziiigand emollient. Starch is thcprincipat 
constituent, the diluent, in fact, of our cooling and 
desiccating powders ; in decoction it is, like gruol, 
soothing and sedative, whether as a fomentation or 
as a bath ; and as a Jelly, in its cold state, and 
enclosed in a muslin bag, it constitutes a valuable 
poultice. Linseed also is an excellent fomentation 
■when used in decoction, and our best poultice when 
prepared with the raoal. 

Other products of the vegetable kingdom are 
poppy capsules, hitter almonds, camphor, seeds of 
the stavesacro, iodine, resin, and tar. A decoction 
of tho capsules of the l^opjnj is a valuable sedative 
fomentation. Emulsion of hitter aUimuU, by %'irtuo 
of tho contained prussic acid, is also a sedative ii 
pruritus. Camphor, in powder, soothos the pungent 
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heat of erythema, relieves itching-, and ia a mild 
stimulant to the skin ; and in the tomi of spirituous 
solution, it enters into the composition of our 
sedative lotions. The seeds of the stavesaa-e are an 
efficient substitute for sulphur in the ti-eatment of 
scabies, and may be used cither in tincture or in 
ointment ; which arc also antipruritic. 

lODixr is a discuticnt, and is employed in the 
simple state of spirituous solution or tincture, in 
solution in glycerine, or in the form of iodic saJts 
of potash, sulphur, lead, or mercury. As a tincture 
it produces stimulation of the skin and desquama- 
tion of the epidermis, and by these properties is 
uscfnl in the removal of discolorations, such as 
chloasmata and melasmaCa, and thickenings of the 
epidermis, for example, callosities and corns. Its 
combination with sulphur, the iodide of sulphur, is 
the active ingredient in an ointment, wbicli is the 
most effectual remedy we possess for the treatment 
of sykosis. 

Rbsin is the constituent of one of our most 
valuable ointments, the yellow basilicon, for the treat- 
ment of broken boils, carbuncles, and chronic uleei*3. 

T\K, in its varied forms of pine tar, juniper tar, 
birch tar, beech tar, and coal tar, is antipruritic 
and stimulant. As an antiprimtic it is combined 
with soft soap and alkohol to form a lotion ; it is 
also employed for the same purpose as an ointment 
in a diluted form ; but as a stimulant it may bo 
[used in its pure state or as a more concentrated 
ointment, and applied with more or less friction. 
In the same group must be included the so-called 
minenil tar or coal tar and the Barbadoos tar ; for 
coal tar can only bo regarded as the product of 
destructive decomposition of wood, and coal tar 
las of late been adapted to our pmi)Oses by in- 
corporation with soap, and also in the compound 
which goes by (he name of liquor carbonia 
minerali.<t. 

1 2 
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Also iutermecliato in origin bcttreen tlio vego- 
table and niinenil kingdom is carbolic or phenic 
acid, a valuable cutaneous sedative and stimulant. 
It enters into tlio composition of a very useful 
Boap ; in conjunction with glycerine it forms an 
antipruritic lotion ; and as a lotion, or in com- 
bination with ointment, is antagonistic of pyo- 
genesis. Lately it lias been used by Dr. Yates, 
of Kingston, in Canada, as a constituent of an cktro- 
tic ointment in the treatment of variola, and, aa he 
informs us, with remarkable success ; and it would 
seom to be especially valuable wherever a purulent 
discharge is in process of foriuatiou by the skin. 

From the wrNERAi, kiscdoh we derive n store of 
valuable remedies ; for example : zinc, lead, silver, 
morcuiy, and sulphur. 

ZiNc as an oxide is a constituent of our best 
powder and our best ointment; as a carbonate 
under the name of calamine, it is also used as a 
powder and an ointment ; and as a chloride it 
constitutes a useful lotion and caustic. The oxido 
is desiccative, protective, and sedative. The oint- 
ment, in its beuijoated form, is also protective and 
sedative ; while the chloride, in various degrees 
of dilution, is stimulant, antipyogonic and destruc- 
tive of lowly-vitalized cell-structures. 

Lkad is sedative in its moi"© useful forms, namely, 
as an acetate, constituting tlio saturnine lotion of 
various degrees of strength ; in the statu of car- 
bonate, and used as a desiccant powder ; and also 
as a carbonate, and in combination with benzoaled 
lard constituting an ointment. 

SiLVKH, in combination with nitric acid, and pro- 
ducing u nitrate, is a remedy of considerable im- 
portance ; applicable in solution in water or nitric 
ethei* of every degree of streugth, and applicable 
also in its solid form. According to the manner of 
its use it may bo a sedative, a stinuilaut, an in-itant, 
or a caustic. Id au irritable state of the tissues no 
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rcmc<ly restores llic healthy balnnco of action, nnd 
quiets rofnictory nervous excitement so quickly as a 
lotion of nitrate of silver. It converts at oneo the 
most jMjrverso irritability into a quiescent normal 
process and produces the state of cahn which is 
necessary for cure. Hence wo 6nd it of service in 
chronic ckzomata, in chronic ulcers, and in local 
pruritus. The name of Higginbottom, of Notting- 
ham, is associated with its application to erysipelas, 
ajipai'ontly on a similar principle ; and it ia destruc- 
tive of lowly-vitalized tissues and thereby assumes 
the character of caustic. Hebra advises and use.s 
it ill lupus, wherein it not only destroys the crude 
granulations, but promotes a more healthy nutrition 
of coll growth. But as a caustic for other than 
tho most trivial purposes it is in nowise reliable ; 
and for epithelioma and angeioma should never bo 
trusted. 

Mercuut supplies us with a host of valuable 
remedies, of wiiich we may enumerate the sub- 
chloride and percbloridc, the latter commonly em- 
ployed in the form of lotion ; and tho red oxide, 
tho nitrate, tho ammoniated, and the red and green 
iodide in ointment. The lotion of the subcliloride 
of mercury and lime-water we employ in ulcerating 
dcrmato-syphiUs. The perchloriue of mercury- iu 
Bolutton in enmUion of bitter almonds is the famous 
Gowland's lotion. Tho ointment of the red oxide 
diluted witli heuzoated lard, in the proportion of 
one to three is the best possible remedy for pity- 
riasis, and the ointment of tho nitrate and am- 
moniated mercury excellent discutients of clu-onic 
ekzema. Active inunctions with tho mercurial 
pomade aro useful in some forms of 8}-philoma ; tho 
green iodide of mercury ointment is sometimes 
applied with .advantage in lepra ; and tho acid 
nitrate is suitable in luims. 

Si:i.rHUR is presented to us as the immemorial 
cure of scabies, tho parasiticide of tho acorns 
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scabiei ; and is also of value in tb© troatmont of 
okue, of gutta rosea, and sykosis. It exists in 
solution iu the liquor calcis pontes ulpliidi, or solutio 
sulphuris cuui calce, the i-emedy employed in 
Belgium for thu "speedy cure,' tlie two-hour 
oure, of itch. As an ointment, we have tho simple 
unj^ientum sulphuris of tho British Pharmacopojia, 
which is improved iu efficacy by tho addition of 
carbonato of potash, and used for a similar purpose. 
For akiio and gutta rosea the hest-^cno^vn remedy is 
the unguentum sulphuris liypochloridi compositum, 
omitted by tho British Pharmacopoeia, and for 
sykosis, the most eiRcient local application is the 
unguentum sulpliuris iodidi. 

The f!oysTiTUTioNAL REBtEDiES at om* command 
antiphlogi sties, aperients, alteratives, and 



are 



among antiplilogistics are effer- 
which facilitate secretion and allay 



■ 
I 



I 



tonics. First 
voscent salines, 
irritabihty. 

Apeoients exist in abundant store among the 
neutral salts, and especially sulphate of magnesia ; 
in vegetable extracts, such as colocynth, scammony, 
rhubarb, belladonna, and hyoscyamus; and iu the 
oxides and salts of mercury. 

Ai.TKitATivES are found in sarsaparilla, dulcamara, 
and tar, iu the vegetable kingdom ; and among 
metals, iodine and mercury. 

Tonics also occur in great variety, and -nnth an 
equal variety of uses ; some being assimHtilive tonics, 
such as vegetable bitt«rg and the mineral acids ; 
some 'itnlritivt; tonics, such as cod-liver oil and, 
phoHphoric acid ; some hluod Ionics, for example 
iron and porebloride of mercury ; and some nerve 
tonics, such as quinine and arsenic. 

Of all these remedies we shall have occasion to 
speak in their application to the ti-^Jatment of the 
different diseases, and that occasion will be the 
most suitable for their further consideration. They 
will tliou bo ranged opposite the symptoms and the 
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morbid phenomena which they arc called upon to 
control, and their more attentive investigation and 
study will awaken a livelier interest than can he 
the case in their more general and abstract exami- 
nation. 

OuE inqoiriea have led us, up to this time, to the 
study of the skin in health and the skin in disease ; 
or, more in detail, to the study of the Anatomy, the 
Pliysiolopy, the Patholoiry, the Etiology, and the 
Therapeutics of cutaneous diseases. 

We have next to announce to you that the recog- 
' nixed fonns of cutaneous disease are very numerous, 
nearly one hundred in number, and that a necessity 
thereby arises of arranging them according to some 
convenient plan ; pucli an arrangement would con- 
stitute a chissification of diteases of the gklu. The 
individual diseases you are not supposed to bo 
actjuainted with yet, but the basis of their classifi- 
cation is comprehended in our previous studies of 
the anatomy, physiology, pathology, etiology, and 
therapeutics of the skin. 

Thus if we t-ako the (mahmi/ of the skin as a baeia 
of classification, wo might arrange a series of groaps 
under difierent heads, thus : diseases of 



Epidei-nus 
Rete nmcosum 
Papillary layer 
Fibrous layer 
Vessels 



Nerves 

FapiUffi 

Hair 

Sebiparous glands 
Sudoriparous glands. 



Again, if we were to select the physiology of the 
skin M our basis, we might form other series of 
groups, for example : dise»s?es of 



Circulation 
71'utrition 



Secretion 
Inner\'ation, 
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How simple it would bo to arran;^e eveiy knowns 
disease of tbe skin under thoso scpurtite hoads, and^ 
the result could uot be otlierwise than instructive;] 
nevertheless, these are not the iramowork usually] 
accepted for the purpose, and therefore wo proceed 
to another basis, namely, that of pathologj". The 
pathology of the skin introduces us to those changes 
of structure which have been denominated IcsioMt 
and the lesions are so striking" in their dissemblances 
that they very naturally suggested to early nosologists 
a mode of cliisgification which waa accepted many 
years since mth universal approbation and has^ 
remained very popular until a recent period. The™ 
elemental foundation of the classtjkiitim of leeuntH , 
is the appearance of the disease ; for example, itsfl 
redness, papulation, vesiculation, pustuliition, squam-™ 
ntion, tuberculntion, or maculatiou and discolora- 
tion. And upon this basis, the celebrated nosologistj 
Pr.KXi'K, in the fii-st edition of his work published inl 
177G, raised up a scheme of arrangement wKicliJ 
consisted of fom-teen classes, for example : — 



1. 


Macula) 


8. 


Callositatcs 


2. 


Pustulae 


9. 


Excrescentiaj 


3. 


Vesicula: 


lo! 


ITlcera 


4. 


BulliD 


n. 


Vain era 


5. 


Papulffl 


12. 


Insecta 


0. 


CruBtffi 


13. 


Morbi unguium 


7. 


SquamsB 


u. 


Morbi pilorura. 



8uch a classifieatiou as this, so far as heads of h 
groups arc concerned, leaves Utile more to be desired. ^ 
With the most ciitical eye, we can discover scarcely 
anything to bo wanting ; the glandular apparatus of 
the skin alone needs a place — the sudoriparous 
apparatus and the sebiparous apparatus having been 
unfortunately omitted. 

To the classification of Plenck succeeded that of 
WiLLAK, and "Willan, it is to be supposed, — repre- 
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ecnting n department of medicine wliicli hn<l becu 
neglected since the days of Dunicl Turner, nearly a 
century before, — with the view of presenting to his 
disciples the philosophy of the skin in the most 
simple shape, abbrovi;it«d the method of Plenck 
Tei-y considerably. It is to bo remembered also that 
we arc liere dcalinp^ with a nosologist, side by side 
with a practical physician, and that that which might 
have been considered of importance by the former, 
may have been thought unnoccKsary by the latter. 
But whatever may be the exf)lanation which may 
find acceptation in your mind, the fact remains the 
same, that several valuable heads existing in tho 
clasaiti cation of Plenck, are omitted by our country- 
man Willan, for example : — crusta?, callositatos, es- 
crescentias ulcera.vulnera, insecta, niorbi unguium, 
and raorbi pilorum ; and wo find hero a practical 
illustration of the fact, that diminution in the 
number of beads does not necessarily conduce to 
the clearness and plainness of a subject. 

"Willan's classification, bearing date 1700, is 
composed of ei'jhi groups, which he uames orikn of 
the chitiit of cutaueoiuj diseases, and these eight 
orders contain somewhat more than forty genera. 
The eight orders of AVillan are : — 




1. Papulae 

2. Squamio 

3. Exanthemata 

4. Bullm 



5. Pustula? 

6. Vcsiculru 

7. Tubei-cula 

8. Maculto. 



You will observe in those orders the absence of 
osy place for rulnet-a, insecta, morbi unguium and 
morbi pilortun ; the reason for tho omission in the 
ease ul vulnera is made obvious by reference to tho 
members of that group admitted by Plenck, which are, 
cxcoriatio, scissurn, pressura, raorsus, punciurn, and 
ictus ab inaecto. Willan might have concluded that, 
in tho first place, these were not cutaneous diseases 




X23 CUSSmCATIOff OF CUTANEOUS t)3SS!A810. 

proper ; and secondly, that tbey were surgical rather 
tlmn medical in tboir nature; nevertheless, scalds 
and burns would have been sal'oly located under 
this head. The insecta of Plenck includes, phtheir- ■ 
iasia, hehnintia.'iis, mails, and crinones ; but Willan 
very possibly omitted them for similar reasons to 
those wo have just stated. Morbi unguium and ■ 
raorbi pilonim, however, arc serioiis defalcations, 
and the only excuse for their omission must have 
been the want of knowledge of the anatomy and 
physiology of the organs conceraed, and^ as a natural 
consequence, of their pathology. The crustae of 
Plenck, consisting of cruata, eschara, achores, crusta ■ 
capitis neimatoruni, crusta lactea, tinea, mentagra, 
malum mortuum, exautheniu labiale, and exanthema 
subaxillare, would all meet with a better and more ■ 
appropriate resting-place among the oi-ders of Willan 
than by themselves, with one exception, namely, the 
crusta capitis nounatorum, that is, the concretion of ■ 
sebaceous matter termed vernix caseosa occurring 
on the scalp of young infauts, which would neces- 
sarily be referred to the sebiparous system. The 
callositates of Pltmck, namely, ciJlus, cicatrix, and 
clavus, are transferred by Willan to Ins very hetero- 
geneous order, tubercula. Neither can we be sur- 
prised that the ulccra cutanea of Plenck, namely, 
e.xcoriatio puriikmta, intertrigo, aphthffi, tissurK, and 
rhagades, should have failed to find favour with 
Willan. For we must admit that we should have 
been as little disposed ourselves to give them so 
distinct and prominent a place. All, therefore, that 
remains to be suid as to the comparison of the 
raothods of Plenck and Wilhm is, that whereas a 
knowledge of the pathology of the glandular system 
of the skin would have contributed towards the per- 
fection of the clasRification of the former, yet, 
that the latter has beljted us as little in the same 
direction. And while we give ex|n'ession to our 
admiration of the system of Willan as adapted to 
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the century which is past, we must also declare its 
imperfection, as suited to the wants of the present 
atlvancing age. 

In 1826 a great step in the forward direction was 
made in the cla».HificatioQ of these diaenses by the 
jjublication of tlie work of the distinguished IIayeb. 
Bayer takes as his basis both the anatomy and the 
pathology of the skin, and was the founder of the 
first anatomico-pathological classification. Anatomy 
supplied him with his primary divisions ; while his 
secondary divisions are foimded on the pathological 
lesions. 

Pbiuaky Divisions. 

1. DiseoMSof the skin. 

2. Alterations of the appendages of the skin. 

3. foreign bodies obseiTed on the surface or in 

the substance of the skin. 

4. Diseases primarily foreign to the skin, but 

which sometimes produce peculiar alterations 
in that membrane. 

Sbcondaxv Divisions. 

a. Inflammations of the skin. 

b. Cutaneous and subcutaneous congestions and 

haimorrhages. 

c. Neuroses of the stdn. 

(f. Alterations in the colour of the skin. 

e. Morbid secretions. 

/, Defects of conformation and texture, hyper- 
trophies and accidental productions. 

g. Alterations of the nails, and of the skin which 
produced them. 

h. Alterations of the hair, and of the folhcles 
which produce it. 

Now, if we compare this ample and admirable 
classification with those of Plenck and Willnn, and 
especially witli that of the latter author, we shall 
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find nearly tlie ivliole of Willan's orders absorbed 
by the first of the secondary divisions, namely, 
" iuflanimations of tlie skin," wliich includes the 
eleven following groups :— 



Exanthcmatous 

Bullons 

Vesiculous 

Pustulous 

Fiii'Linculous 



Papulous 

Tuberculous 

Squamous 

Linear 

Ganffrenous 



Multiform. 

Two years later, namely in 1828, Biktt in bis 
excellent lectures, edited by Cazen.vvk and ScitKnKi,, 
fell back upon the pathological scliemo of Willan, 
adding to the original cj^ht orders, seven additional 
ones, as follows : — 

Lupus, Elepliantiasia Arabum, 

Pelliigra, Sebaceous follicular 
Syphilida, diseases, 

Pui-pura, Choloidcs. 

GiBKBT, in 1834, confined himself strictly to tbe 
eiglit orders of "Willan ; limiting the scope of his 
book almost eiitiiely to tliat of its title, namely, a 
practical treatise on the special diseases of the 
skin. 

Deveuoik, in 1854, again, revives the anatomico- 
pathological Kchoino 80 ably planned by his prede- 
cessor, Rayor. In the second edition (1857) of his 
practical treatise on the diseases of the skin, lie 
divides thorn into : — 

Diseases of the skin, 
Diseases of the hair, 
Diseases of the nail.'?, 



including nndcr the first head : — 
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Krytlicmatous diseases. 

Vesiculous nnd bullous diseases, 

Pustulous diseases, 

Papulous diseases, 

TnhorciTloua disoaswf, 

Epidennic, squamous, nnd horny diseases. 

Sebaceous diseases, 

Chromatoua diseases, 

Ha;matou3 diseases, 

Diseases of vegetable production, 

Diseases of animal production, 

Compound forms. 

Thus, gentlemen, you will perceive that the 
atiaiomico-paihologkal dassificntion is deserving of 
our deepest respect; it has boon eonsidorcd and 
reconsidered by a succession of our most eminent 
dermatologists, namely, by Plenck, Willan, Raver, 
Biett, Gibert, and Oovergic; has existed for nearly 
a centuiT ; and lias recoivetl such modifications at 
the hamls of its supporters as were likely to con- 
duce to its perfection. Nevei'theless, it will perhaps 
occur to you, that tho signs by which the different 
groups are known, are too superficial, too trivial, 
and too artificial. When ricnck mado distinct 
groups of veaicula;, pustuhc, and crustiu, Willan 
perceived that as cnista) niiglit very possibly be 
simply a declining stage of vcsicnln; or pustuliv, it 
became necessary to take Iho inatuiv fvniiUxon of the 
rritjillon as the standard of classification; huuee, in 
thu hands of Willan, exanthemata, vesicula*, pustuUe, 
itc, represented the acme of development of tlio 
disease, and the group of crusta waa abandoned as 
calotdated to lead into error. Again, in reference 
to ils artificial character, tho anatomico-pathological 
classification 1ms been compared to the Liunoean 
classification of plants, and, like the latter, has 
been accused of being open, to tho objection of 
separating rather than of drawing together, iind of 
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affording little information beyond tlmt whieli tends 
to diftgrnosis. 

A similar train of reasoning possibly induced 
Jussien to dissent from the cLissification of the 
vegetable kingdom by Linna3us, and Ur raise up in 
its place a system wliich shoidd draw his subjects 
together into families possessing mutual depend- 
encies and relation ships, in a word, into natural 
families, and his system was in consequence, termed 
the nntural system. An arrangement of diseases of 
the skin which should prove capable of grouping 
together diseases similai- ui their nature, causes, and 
treatment, was an idea worthy the pains of elabora- 
tion. Certain diseases pointed naturally to such a 
mode of grouping, for example, the diseases origi- 
nating in the poison of syphilis, in the kachexia of 
scrofula, and in that of cancer. The question then 
arose : AVould the great bulk of diseases of the 
skin be equally submissive to a similar arrange- 
ment? The honour of making the effort is duo to 
Alidert who in the year 1810, published his classi- 
fication; in this classification he grouped together 
the whole of the diseases of the skin under twelve 
heads, which he termed the twelve branches of the 
" Arbre dcs Dermatoses.*' The basis of his system 
derived nothing fi-ora anatomy, it was purely patfio- 
Iv'j'icaly and for the most part derinato-pathological ; 
its divisions being as follows : — 



Ekzematous 

Kxanthematouti 

Tineous 

Dartrous 

Cancerous 

Leprous 



Syphilous 

Strumous 

Scabious 

Htematous 

^•schromatous 

Setero-moi'phoue. 



The term ekzematous, AUbert employs in a sense 
peculiar to himself, namely, as synonymous with 
" eruptive," and quite independently of the disease 
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(^kzema; it represents, in fact, eruptive diseases or 
eruptions, sucn as erythema, erysipelas, pemphigus, 
lierjws zoRter, m*ticaria, anthrax, furunculus, &c. 
The exanthcmatous dermatoses arc : — variola, vari- 
cella, roseola, rubeola, scarlntiua, &o. The tineous 
dennatoses art; the oflectioiis of the tineji family. 
Then comes the family of the (lartntt or Mti'rs, to 
which Ijelong lepra, psoriasis, pitnnasis, akne, 
sykosis, impetigo, and liipiis. The cancerous {^oup 
speaks for itself. The leprous group is devoted to 
elephantiasis. The sj-philous, stnimouB, and scahi- 
ous groups arc also self-confessed. The hoematous 
group is i-epresented by purpura. The dynchromatous 
group includes diacoloratious ; and the heteromor- 
phous gi*oup, such diseases as fail to fit in nicely 
with the preceding groups. 

AUbert remained for a long time without a dis- 
ciple. ** There is a fantastic air about his scheme ; 
a tree of dermatoses ; the trunk of the tree repre- 
senting the skin, its limbs the genera of diseases ; 
its braiichus, species ; and the twigs, varieties ; he 
committed the error, moreover, of changing fa- 
mihar names for others that were new, harsh- 
sounding, and difficult of pronunciation." Such 
is the criticism of his countr3Tnan Hardy, who, 
nevertheless, recognizes in the system sufficient 
puinU of importance to make it the basis of his 
own classification. It is, he says, philosophical ; 
it enables us to class the diseases in accordance 
with their affinities and their diversities ; it is, he 
thinks, the solo truly practical method of consider- 
ing and treating cutaneous diseases ; and he 
adopts it as a means of throwing up into sti-ong 
relief the cause, the most characteristic phenomena, 
and the therapeutical indications, in opposition to 
finc-di'awn distinctions and variable pathological ap- 
pearances. \Vliat matters, he ob.serves, whuthur an 
eruption appear in the guiso of vesicles or pustules, 
the essential matter for the true physictan, who 
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studies disease for the puq)ose of discovering its cure, 
is to know if it be accidental or constitutional ; if it 
will disappear spontaneously tit tlie end of a given 
lime, or if it bo curable only by a well -conceived and 
steadily-pnrsued course of treatment. 

After such a commentary, JIahliv, in 1856, " pro- 
poses a nitfiiral classificution, which x-esembles in 
several point.3 that of Aiibert ; and he groups 
diseases of the .skin into ten classes," thua : — 



1. Macula); difformitates 

2. Local inflammations 

3. Parasitic aflections 

4. Eruptive fevers 

5. Symptomatic eruptions 



6. Dartres 

7. Scrofulidea 

8. Syphilides 

9. Cancers 

10. K-^otic afTections. 



The term '* skin," as commonly employed, has a 
double signification, according as it may bo used 
in a S2)i.riid or in a yenvral sense ; in the former 
case it apphes to the derma only ; in tlio latter it 
comprehends, besides the derma, the dcniial appen- 
dages, namely the glands and the hair. Willun, 
Gibprt, and Hanly treat of tlio diseases of the skin 
special, ill their classification ; Rayer atid Biett era- 
brace ill theirs the consideration of the appendages 
also, iho former fully, the latter partially ; hut Iho 
skin special Is only a jiart of the skin, and the 
classifications founded upon it alone, can only be 
regiirded in the light of imperfect classifications. 
Hnch, in fact, is the classification of Hardy, who is 
un<ler the necessity of supplementing his sehomo by 
a hetoromorphons group, namely, macule and defor- 
mitates, whicli is composed of corresponding affec- 
tions of the — 



a. Chroraatogenons d. Papillary apparatus, 

apparatus, c. Epidermic apparatus, 

b. Vascular apparatus, and 

c. Follicular apparatus, /. Derma. 
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And fiirtliermore, theso six groups of his first class 
contain no less than nineteen species. 

Bat our business is not to criticise ; it is simply 
to place liefoi-e you tbe vnrious schemes of classi- 
Bcation by which dermatology has been compli- 
cated; to point out to you the basis on which they 
rest ; and, if possible, to convince you that there 
is an unity in the plurality, an unity which is easily 
fathomed, and renders their comprehension very 
simple, and their investigation an useful exercise. 
Wo propose, in fact, and have undertaken, to 
classify the classiScationa, and we trust to be able 
to make clear, that which, at the first glance seems 
a heap of confusion. Hardy's classification will 
serve to illustrate one of the errors of classification 
which is ver}' objectionable, namely, the profession 
of dividing a subject with fairness into a smalt 
number of heads ; and then giving to one head a 
preponderating share of the whole. It would be 
more just, and equally convenient, to adjudicate 
more fairly in the beginning, by declaring a lai'ger 
number of recipients. Hardy's classification piTt- 
fessedly consists of ten heads; but by t;iking in the 
sections, it really presents sUfeen heads. Again, 
he has to divide under sir beads,./?/'/// species; but 
of these fifty, ninet^en^ or more than one-third of 
the whole, fall to the lot of the class of sundries 
accumulated under the head of macule and diSbrmi- 
tates. But, we make these remarks not in the 
sense of adverse criticism, but simply to show that 
classification of diseases of the skin has its difficxU- 
tic8, which are not 8urmounte<I by the mere an- 
nouncement of a new classification. Deveri^e ofiers 
another criticisra against existing classihcations, 
which is, that they assign no place to compound 
forma of diseaso. 

The simplest ideaof the pathology of the skin that 
can be prc^ente<i to the mind, is that which is con- 
veyed by the more obvious of the appearances of the 
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morbid clianges in tte dermal tissues, tho so-called 
lesions, for oxampio, the papulic, vosicula), pustiilce, 
squamae, and so fortli ; hence these terms have 
become fixedly identified with dermatopnthia, and 
find admission into the ranks of every eUissiiication, 
however much it may bo sought to exclude them as 
tho actual basis. We have shown that it is this 
conception of the pathology of the skin which was 
seized upon by Plenck and adopted by Willan, as 
the foundation of their classification ; and we may 
observe further, that euch a scheme of arrangement 
may very justly be termed the 

DEKMATO-PATHOrOOrCAL ClASSIFICATIOS. 

Then, as wo have already explained, Alibert in- 
vented an arrangement founded on the mutual 
resemblances of these disensos, and distinguished 
his scheme by the name oi^ naiural classiBcation ; 
this we may in like manner, and with like propriety, 
term the 

HOMtEO-PATHOLOGlCAL ClJ^SSIFirATIOX. 

And in the third place we have to call your 
attention to another classification, which is intended 
to identify the pntholog'y of the skin with that of 
the general system ; this is the aiTatij^emcnt pre- 
sented to us by Hebra, and this we may fairly 
designate the 

SVSTEMATO-PATHOLOOIOAL CLASSIFICATION. 

Hebra was led to the construction of his classi- 
fication by the desire of developing a scheme which 
should realize the idea of uniformity of all tho diseases 
of the body, whether cutaneous or systomic. He 
projected this arrangement in 1844^ but he scarcely 
docs himself justice by naming it the ■patkologico' 
anatomical classification ; for we believe that the 
term which we have just assigned to it more fairly 
expresses its merits- His groups or classes are 
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twelve in nnmher, but might, ho observes, have 
been rediicctl to eleven or even to ten, for the 
eeparation of mnlignaDt from innocent growths is 
uncalled for, nnd possibly incorrect in a histo- 
logical point of view, while ulcei's miglit have beon 
omitted completely. His twelve clasfiea, tliereforo, 
are : — 

1. H3T>cTa!mia) 6. Hypeitrophiae 

2. Aniemiro 7. Atropliiae 

3. Anomalirt) socretioms glan- 8. Nooplasmata 
dularum cutanearum 9. Fseudoplasiimta 

4. Exndationes 10. TTlcorationes 
6. HaBmorrhagife II. N^euroscs 

12. Parasit-fe. 

It will be seen that the two 6rst classes depend 
upon the amount of circulation in the derma; 
wnothoT in excess, hifperfpiiiia, or deficiency, anannia. 

I The third class is devoted to the glandular in- 
growths of the skin, the sebiparoua and sudori- 
]>arou3 glands. The fourth and fifth classas com- 
prehend exudations from the bloodvessels, whether 
of the colourless portion of the hlood or of inflnm- 
matory products, e^nidiittotif^, or of the red consti- 
tuents of the blood, hmmorrkagiw. Then follow 
four classes, comprehending nutritive changes in 
the skin, namely, hypvrirvphia, atraphia, neopha- 
vtata (homoDoplasia) or new formations of innocent 
nature, and pseudo-plaxnwla (heteroplasia) or new 
formations of a malignant cliar9ict4^>r. Next we find 
ulceration of the skin ; norvo diseases or nevroses ; 
and lastly, cutjineotis parasites, whether belonging 
to the animal or to the vegotAblc kingdom. 

It is impossible to reflect upon this scheme of 
clasHification without a feeling of admiration for its 
coraprehcnsivcneas ; but the thought involuntarily 
intrudes itself, that it may l>e too general and too 

I oomprchonsive> that it is Htted for the master and 

K 2 






132 CLASSIFICATION OF CUTANBOtIS DISEASES. 

for the professor rather than for the student an 
the practitioner. The student demands a simpl 
and easier introduction to the study of derma 
pathia ; the practitioner one which is more pi"actic 
If we were to analyze the scheme critically, we 
might find that hyperainiiB inchides only a part of 
the liyperwmie tliseases, and that exudation is very 
commonly present wherever hyperteniia exists ; 
hence, a further illustration is required than that 
which is conveyed by the mero designation of the 
clnsa. 

In our own early studios of dcrmatopathia (1842) 
we endeavoured to correct the omissions of AVillau 
by takinf^ the aualomy of the skin as our basis, 
and graftinj^ upon this foundation a patholoji^cal 
arrangement of its diseases : thus wo proposed in 
the first iiiBtance four primary divisions, coneis' 
ing of : — 

1. Diseases of the Derma 

2. Diseases of the Sudoriparous Glands 

3. Diseases of the Sebiparous Glands 

4. Diseases of the hair and hair-follicles. 



The diseases of the derrna were, inflammation" 
hypertrophy of the papiUsB, and disorders of tha 
tgssgIs, nerves, and chromatogenous function. The 
diseases of the glandidar apparatus included, aber- 
rations of secretion, aberrations of elimination, and 
inflammation of the glands. And the diseases of 
the capillary organs, aberrations of growth, quantity, 
colour, and direction, together with derangements of 
formation and disorders of the follicles. 

But however complete, for scientific purposes, a 
classification may he that is founded on a structural 
hasia^ the practitioner cannot fail to e-\pcrience a 
yearning desire to possess liimsolf of an arrangement 
that shall lead upwards to a practical purpose; in 
fact, to the treatment of disease. It was this desire 
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iTiat prompted us, in 1351, to publish a scliome 
founded upon the supposed cause of these diseases, 
and which we nainea " etiological classification." 
According to this plan, we divided diseaaes into such 
88 arise from — 

1. General* cflusoa ; n.y., nutritive, assimilative, 

and nervous debility 

2. Special external causes 

3. Special internal causes 

4. Poison of syphilis 

5. Poisons of unknown origin. 

But a new train of thought was suggested to us by 
eoino researches into the statistics of cutaneous dis- 
ease, with which we were engaged in 1&64'. In an 
analysis of a large number of cases we found one 
disease, namely Ekxkma> stand forth so prominently 
before all the rest, occurring in the ratio of nearly 
thirty-four per cent. (JiSSi), that is, one-third of 
the whole number of diseases of the skin, — that we 
were led to believe that, both for educational and 
practical purposes, ekzenm should be made the 
gtandaitl of cutaneous disease, the first to be studied 
by the student, the cliief to be comprehended and 
mastered in all its details by the practitioner. In 
other words, the practitioner who knows ekzema 
ulonc, aheady knows one-third of nil the diseases of 
the skin ; for every third case that comes before hl>u 
will probably bo a case of ekzoma. Here, it must be 
allowed, there is sometlung practical ; and there 
would be something practical in a classification which 
should be fotmded upon this idea ; practical, in me- 
dicine, is synonymous with rUnicai ; and the reality 
is brought home to us when we have place*! before 
our minds the idea of a "clinical classification." 
lloreover, ekzema is essentially a roulfinle disease, 
ftud in the subdivisions of Willan its vanetiea would 
find, indeed have found, a place in each and every 
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one of the eight orders of that classiScabion ; so that 
in thu Btudy of okzema alone, we are enabled to ob- 
serve the pathological lesions which form the basts 
oftboeutii'e clasBiHcation of Willan; for ekzeraa ia 
constantly jwpM/oii.«, sometimes Hfjuuvwiis, fi-equeiitly 
exanthemalous, often bullous, vei-y commonly jfuslu- 
ioiut and ve»iculous, sometimes tubercuhus,* and oc*^ 
casioiially mtu^ulous. V 

Need wo tcU you, gentloraon, that with these re- 
flections forced upon our contoniplation, the clinical 
CLASsiPicATiON becamo a necessity of our mental 
organization ; and we now place before you the 
results. Indeed, as we have before said, upon this 
plan we teach ; upon this we practise ; and upon 
this we propose to arrange the subjects of our lec- 
turcB. Our clinical classification of cutaoeoua aSeo- 
tions comju'ohends the — 



I 



A. — 1. Ekzematoub 


D. — 10. Esanthematoua 


2. Erythematous 


11. Sjrphilttic 


3. Phlyktsenous 


12. Elephuntous 


4. Dotiiienic 


B. — 13. Chromatopathic 


B. — 5. Neurotic 


14. Epidermic 


C— 6. Nutritive 


15. Onychopathio 


7. Leprous 


F.— 10. Trichopathic 


8. Strumous 


G. — 17. Steatopathie 


9. Cai'cinomatous 


IS. IdrotopathioM 


H.— 19. 


Traumatic. " 




You will obseiTfe that we have divided our nine- 
teen groups into seovn collective groups or families, 
of which A represents simple inflammation of the 
skin ; B, affections of the nerves ; C, disorders of 
nutrition; D, blood-poisons; B, affections of the 
epidermis ; IF, affections of the hair ; G, affections of 
toe glands ; and H, injuries of the akin. The groups 
are all pathological, and several enjoy the advantage 
of being homoeopath ologicol. WTule, if we were dis- 

• Viiie Chajiter IV. luid Indfx. 
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p03cd to attnch any importance to a small number of 
Iicads, we Tnight say that the clinical classification ia 
composed essentially of oigUt groups only, the same 
in number but more comprehensive than those of 
Willan himself; for example : — 



1. Inflammation 

2. Neurosis 

3. Nutrition 

4. Exanthematic 



5. Epidermic 

6. Tricbopathic 

7. AdeuopatUic 
S. Traumatic. 



Tbe CAtisK of cutaneous diseases, actual or pro- 
sumed, has in its turn sui^gested to the mind of 
thoughtful men several schemea of classification. 
The mother idea of con-ttiUdional or local, had already 
attracted the attention of the Fathers of Medicine ; 
and, at this moment, you will be fi-equently inter- 
rogated by your patients as to the fundamental cause 
of the disease, namely, whether existing in the skin, 
or in the system. As a knowledge of the cause of 
disease is the only rational foundation of treatment, 
the subject ia not without ita interest and iraport- 
anco. Lorry, for example, in 1777, adopted for the 
an-angcment of tho subject of his " Treatise on 
Cutaneous Diseases," an elioloijical cia9»ijiciitum. 
He divided those discasejs primarily into— 

1. Symptomatic affeotions ; or such as woredetor- 

mineil t-o the skin by some internal disease; 

2. Idinpathio affections ; or such as originate in 

the skiu itself; 

And in both of these groups he treated separately of 
diHeases attacking the general surface, and diseases 
of parts of the surface only. Tho sub-groups of hia 
primary division are— 

Acuto affectiona, not critical ; acute affections, 
critical ; and non-acute oUminutory aflectioua. 
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While those of'liis second group art — 

Diseases involving the entire oi^nization of the 

skin; 
Diseases producinfj deformity ; and 
Diseases resulting from poisons ; 

The diseaaes of particular parts of the skin being 
those ol^ — the hair and acnlp ; the face ; the trunk of 
the body ; and the limbs. And to this same cate- 
gory of classification may be added our own arrange- 
ment of 1857, namely, into general and special causes, 
external and internal, syphilitic, and others of poison- 
ous origin. 

A classification, to be a classification, must pre- 
sent a certain homogeneity of character ; its primary 
divisions should be capable of comprehending every 
possible form of the objects to be classified; and, 
therefore, its groundwork must necessarily be veiy 
general. Simjfle and general are the terms properly 
applicable to a sound classification ; bnt there exists 
a great temptation to noaologists of special subjects 
to compress more than enough into their classi- " 
fications, and thus give them a heterogeneous cha- 
racter; and this is especially the case when the 
assumed basis of the classification is itself uncertain 
in its nature. Hence the difficulty, and we might 
almost say, the nufitueas of "cause," as a founda- 
tion for a general arrangement. In the word cause, 
different men may see diflerent things, and, as you 
know well, there really exists a great variety of 
causes; there may be a primary cause with a snc- 
|| cession of secondary causes, a proximate and a re- 

mote cause, a predisposing and an exciting cause, 
s positive cause and a theoretical cause. Therefore 
you will perceive an obstacle in dealing with such 
classifications ; and understand the difficulty which 
we feel in our endeavour to present to you a classi- 
fication of classifications. 

An able, but imaginative, French dermatologist, 
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BAlTiiES. published in 1 842 a work entitled " New 
Dermatolofry," founded on " a new medical classifi- 
cation." Baumcs begins by assuming a distinction 
between dcrniatolopy and depniatog-raphy ; his der- 
matological conaiderationB comprehend his special 
views of a new etiological classification ; the der- 
mato^aphical part of hia work is simply the ordinary 
description of cutaneous disease. In disease of 
whatever kind he recognizes deranged ^ital action 
ooneentrated in the suffering part, and this theoret- 
ical condition he distingiiislies by the term "Jiuj-ion." 
In what other way, he observes, can we explain a 
phenomenon of hourly occurrence, — a suppression of 
hjemorrhoids, gucceeded by a bilious disorder ; this 
by an epistasis ; epistasis by pain and swelling of 
the joints and muscloa, otherwise a rheumatism; 
rheumatism by a cutaneous eruption; then a neu- 
ralgia; afterwards a diarrhcca ; tlio whole concluding 
with a return of the lost haemorrhoids ? The haj- 
morrhoids, according to him, are the expression of 
a dorant;ed vital action ; and the cure of the substitu- 
tive disorders, is the restoration of the haemorrhoid*; 
in these phenomena he perceives nature's cure, and 
he goes no further ; the phenomenon, the fluxion. 
he takes to be an unknown quantity, an ar, a given 
starting-point ; although he admits, that as the 
nervous system is the most hkely repository of vital 
force, the phenomenon may, in its origin, oe essen- 
tially neurotic. So absorbed is Baumcs in his 
attractive theory, that ho ventures to repudiate 
pathological considerations altogether, one may say, 
he observes, that pathology is a complete nullity. 
Having, therefore, settled his unknown ipmntity, hia 
Jltunon, he proceeds to distinguish seven forma of 
fluxion, namely : — fiom exterior cause, reflex, sub- 
stitutive, eccentric, diathetic, idiopathic, and com- 
plex ; and tbcao supposed causes he applies to the 
ditfvrent forms of diseaso accumulated in the several 
orders of Willan, 
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Our accomplislied contemporary Bazin proposed 
in 1855, a new methoil of viewnug cutaneous Uiaeasea; 
he objects to the methods of WiUan, Rayer, and 
Alibort, that tliey confuse together the disease, the 
aflection, the lesion, and the symptom. It may not 
have occurred to jou before that sucli a distinction 
as Bazin refei-s to, really exists ; but if we take any 
one disease, 8ucb as ekaema, to test hia arguraeni, 
we shall perceive that the disease imphes the cause, 
the ojfection the assembled chai-acters which dis- 
tinguish the disease, the Icsiom the objective 
phenomena, and the syviptoms the subjective pheno- 
mena. Hence Bazin entitles his work, puhlisbed in 
1862, '* Lectures on the Generic Affections of the 
Skin ; " be insists on the necessity of searching out 
in every affection its primitive element, its kind, and 
its nature. And he proposes as an illustration of 
his views, to divide cutaneous diseases into two 
primary classes, namely : — 

1. Affections in course of evolution ; and, 

2. Affections arrested in evolution. 

The first class embraces two orders, ext«ma] 
cause and internal cause ; and the second, accidental 
and idiopatliic cause. As may be inferred, the 
diseases of internal or constitutional cause greatly 
predominate over the rest, and in this order we find 
eight sections and numerous subsections. You may 
judge of the nature of the sections by their titlesi 
for example, they are : — • 



1. Pestilent 

2. Tebrile 

3. Exanthomatic 

4. Pseudo-exant hematic 
6. Phlegmatic 



6. IlEBmorrhagic 

7. Symptomatic of con- 

stitutional disease 

8. Symptomatic of dia- 

thesis. 



Here, gentlemen, you will see evinced one of the 
&ult8 of the medical classifications; the accumula-' 
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tion under a Ringlo liead of a large majority of tlio 
whole of the diseases of the skin ; and how can it 
be otherwise, the symptomatic affections are un- 
doubtedly more numerous than the idiopathic affec- 
tions, and the symptomatic atfectious necessarily 
embrace every variety of patliological change of which 

ttho fikin is susceptible. Thus under the seventh 
section of the Bccou(i arder of the Jirst class we 
End included five impoi-Lant mdjsections or genera. 



a. Herpetides c. Scrofulides 

h. Arthritides d. Syphilidos 

e. Leproides. 



And these five genera, or rather the first four, 
embody the very essence of Bazin's classification ; 
the very essence of the originality which he claims 
as especially his own. We may therefore inquire 
a little further into the nature of his views. 

At the present day it may strike you as sclP- 
evident, that diseases should bo divided into de- 
pendent and independent entities. You will pos- 
sibly also admit, tnat wheu the Physician, invoking 
the inspiration of knowledge to unravel the signifi- 
cance of facta, perceives the substitutive relation 
of hemorrhoids, gastritis, epistuxis, rheumatism, 
okzoran and neuralgia occiuTing in successive 
sequence, he should be led to conclusions similar to 
tboso put forth by Baumfes; conclusions, possibly, 
more nearly approaching the truth than many of the 
accepted thooriea of the day. You would also regard 
with interest those phenomena by which wo wore 
owselves led to establish a relation between assimi- 
lation, nutrition, and neurotic aberrations, with 
certain forms of disease; and which, in the mind of 
Ba7.in, have suggested the otherwise pei-plexing 
teims, herpctism, arthritisni, and scrofulism. By 
borpotism is meant an original tendency to pure 
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cutaneous disease ; by artlmtism a tendency to 
cutaneous disease originating in the gouty, the 
iheumatie, and the lithic mal-assimilation ; and by 
f crofulism a tendency to cutaneous disease dependenb 
on aberrant and defective nutrition. But, alaa, 
however interesting the association, and by other^ 
terms the facts hare been very long and very 
generally known, how slight a basis is here on which 
to found either a classification or a rei)utation. Wo 
Bhonld esteem any one of you a dunce and unworthy 
our teachings, who should treat the ekzema of the 
nutritive and scrofulous i)eriod of life, as you would 
that of the mal- assimilative, the arthritic, and the 
rheumatismal period ; neither should we hold you 
haniiless if you submitted the uncomplicated diathetic 
ekzema to a similar treatment with thereat. These, 
gentlemen, are considerations which crop out in 
abundance in the therapeutical management of our 
diseases, and hardly, as we think, belong to classifi- 
cation at all, although forced into it by our dis- 
tinguished colleague. Of all the classifications which 
have come before us, there is scarcely to be found 
one which departs more from that simplicity which 
we consider essential to a classification, nor deserves 
more the accusation of being a heterogeneous classi- 
fication, than does the classification of Bazin. 
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Havinu passed in review the gen oral pathology of 
the skin, together with the genera) principles which 
should guide us in its trentmont, and tho vaiious 
schemes of clasaification of its diseases, wo propose 
to introduce you to a knowledge of the special 
cutanpous aflectiona by the aid of a very simple and 
practical arrani^ement ; one which is suj^g^atod, in 
fact, by the diseases themselves, such as they nro 
presented to us on the integument of the patient, 
and such as they occur to the physician by the bed- 
aide ; and this latter conception of the plan has 
suggested tUe term by which we designate Ihia 
arrangement, namely, Ulinical ClasniJit^aHon. 

Tlie Clinical Cliissillcation distinguishes one dis- 
ease as infinitely more common than all the rest, 
and not less important in reference to its symptoms, 
to the amount of suBering which it occasions, and 
also to its treatment ; that disease Is the itching, or 
rather the ffcratch-im'peUing disease, the psora of the 
Greeks, the ekzema of modern medicine- Not that 
ekzema is the sole pruritic affection of the skin, for 
we meet with itching in urticaria or knidosis, and 
also ill prurigo, in scabies, and in simple pniritus ; 
but ekzema, and particularly the dry and stuiamons 
form of the complaint, realizes, more than any 
other, the idea which is conveyed by the word 
^Muiiif, to rub or scratch, from which is derived, 
in the first place psora, and secondly fxtoriamn. 

The essential nature of okr.ema is, inflammation 
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of the skin ; inflammation with more or less super- 
ficial promioenco, more or less effusion of tlie colour- 
less part of tho blood, more op less displacement and 
disruption of the cuticle, more or loss suppuration, 
anJ more or less pruritus. It is easy, therefore, to 
distinguish ekzema from all other aiiectiona of the 
skin when the whole or several of these symptoms 
are present, and, with a little care and obsen'ation, 
it may also be recognized when one op two only of 
the s)Tuptoms are developed. Thus, if we find 
associated, redness and pruritus, we may have a 
suspicion of okzema, but no certainty from those 
two symptoms alono, because redness and pruritus 
are, in an equal doo;reo, the symptoms of several 
forms of erythema and especially of urticaria ; but 
if there be added to redness and itching a moist 
exudation, or a desquamation of the epidermis, we 
may be sure that the case before us is an ekzema. 
Again, if we meet with an example in which we find 
combioed, redness with itching aud vesicles, the 
probability is that we have to deal ^vith a case of 
ekzema, but not so necessarily, for the affoction niaj 
be herpes or even erysipelas, and it becomes need- 
ful to know the special distinctions of the two latter 
diseases in order to avoid the danger of an incorrect 
diagnosis. This, in fact, is a part of our labour and 
study, and with moderate attention and observation 
the chance of such error will be impossible. 

You will, gentlemen, appreciate the nocoasit-y of 
being able to distinguish ekzema, not only bccnuso 
it is Tnr. eruption, par excellence, of tho skin, in itself 
n sufficient motive, from tho practical bearings of 
the disease ; but also because it is tho standard with 
which other cutaneous affections are to be compared 
and their relative importance to be estimated; and 
moreover is the basis of the cr.iKiCAt. CLASsmcATiON, 
We shall, therefore, at the risk of being thought 
tedious, recapitulate the diagnostic characters of the 
disease. First, then, there is redness^ which is 
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permanent and not evanescent ; secondly, thoro is 
itching ; thirdly, there is did'trbancc of Ih^ epidermis, 
which in either thickor or thinner than natural, or 
cracked and broken up into loose fragments and 
scales, or lifted up into small vesicles by the effusion 
beneath it of a serous or scro-purulent fluid ; 
fourthly, the pores of the skin may bo raised np 
into papules by congestion and iutiUration of the 
coats of the follicles ; fifthlyj the epidermis may 
be separated from its bed, and the derma may be con- 
verted into an actively secretin.:; surface, pouriuj^ out 
a secretion, which is for the most part limpid and 
colourless, sometimes viscous and opalescent, and 
sometimes purulent; and, sixthly, the derma mat/ 
be swollen, or thlchened, or ind^iraifid, and at the 
same time superficially ulcerated, or chapped and 
cracked. We say nothing of the crusts producetl 
by the desiccation of secretions, for the reason, that 
thoy are mere accidental conscciucnccs, and simply 
cover or conceal the pathological states included in 
the last two members of our definition. 

Now, it is perfectly possible for all these signs to 
be present at the same time, and then the dia^^uosis 
of ekaema is self-evident; but the art of diagnosis is 
to determine the identity of a given disease by the 
aid of the smallest number of signs, and to this 
object we direct your attention. By-and-by, we shall 
have occasion to explain that the diagnosis of 
ekzeraa is ver^' much facilitated and corroborated by 
other known phenomena of the disease ; for example, 
situation, or, as the botanists term it htihllat ; bufc 
for the present our purpose is simply to point out 
the visual or objective signs hy which the discaso 
may be recognized, asssociatcd with that almost 
imiversal subjective sign or symptom, namely 
pruritus. There is, however, another subjectivo 
condition which is of great imjiortanoe in the 
diagnosis of ekzema, and that condition is iimie or 
duration. At its earliest appearance, ekzema may 
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be nothing- more tbaii a redness or erythema ; but 
an erythema by mere lapse of time and disturbed 
formation of the epidermis may become an ekzeraa ; 
for example, a chronic erythema will be attended 
with infiltration and thickening, it will itcb^ the 
nails produce an excoriation, the excoriation exudea, 
and then we have an ekzeraa with four out of our six 
enumerated signs ; namely, redness, itching, de- 
squamation, and exudation. Or, let us take a more 
homely example: — in the cold weather the back of 
the hands is apt to chill, hyperifiinta succeeds, with 
infiltration and induration ; then come — itching, 
exudation, and chapping. The case which began as 
erythema baa merged into ekzema; for erythema is 
a more transitory redness, only occasionally fol- 
lowed by exfoliation of cuticle ; but in the instance 
which ive have taken for illastration there are- 
redness, pruritus, desquamation, exudation, and 
fission ; or nearly the whole of the characteristic 
signs and symptoms of ekzema. 

The most striking picture of ekzema that we can 
present to your imagination is one which formed tho 
subject of an essay read before the British Medical 
Association in 1856,* namely, ekzema infantile. lb 
may be premised that ekzema displays the self-same 
characters at whatever age, and in whatever region 
of the body it may be developed, and that any 
variation of those characters it may present must 
be ascribed to the greater or less degi'ee of irrita- 
bility of constitution or tissue of the individual or 
to the duration of tlio disoaso. Infancy is a period 
of great irritability of constitution and of tissue, 
and ekzema infantilo may be expected, as, in fact, is 
tho case, to present the highest degree of develop- 
ment, and the utmost range of variation of which 
the disease is susceptible. On the other hand, 
ekzema infantile comes before us as an idiopathic 

* Wc hav« so frequently bpco askt-d for b copy of Uiia paper, 
tJiat we hure r#]n-iut*)i it in Cliapter IV. of tho present volume. 
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aflbction ; as an affection in which tho causo and 
effect of tho diseaso aro easily demonstrable ; and 
■with the extremeat degree of variety of manifesta- 
tion of which the skin is capable. Thus in ekzema 
infantile the hyperemia and consequently the redness 
may be intense ; the exfoliation and desquamation 
of cuticle may be excessive ; the follicles^ as well as 
the interfollicular portion of the skin, may be hyper- 
Eemiated and infiltrated so as to produce papuliK ; 
the cuticle may be i-aised in minute vesicles more or 
lesa discrete or coherent ; some of the vesicles may 
contain pus ; tho cuticle may be separated so as to 
present extensive excoriations ; the excoriated parts 
may secrete an abundance of limpid and purulent 
fluid ; the fluid secretions may dry up into crusts — 
of various colour, density, and thickness; fissures 
and superficial ulcerations may be formed in tho 
derma ; and, as secondary con sequences, lymphatic 
glands may bccomo enlarged, superficial abscesses 
may be formed, and furuncles may be produced. 
Moreover, there may be more or less of swelling, 
and less or more of pruritus ; the latter being, in 
general, excessive. 

It is not, however, because ekzema often presents 
its severest form of manifestation in inrants that we 
have selected as our example ekzema infantile ; but, 
because we are enabled, in the infant, to study 
ekzema as an idiopathic affection, to see it ofl«ii 
covering the whole or tho greater part of tho integu- 
ment; and to note its changes in dogi'co, and its 
variations of form, not merely at different periods of 
its oxistenoe, but at the same moment in different 
regions of the body. In this ob.servation we have 
an apt illustration of tho varieties due to habitat or 
sitnatiou ; thus, in one part, say the hea<l and face, 
we may find tho hypersemia, the swelling, and tho 
infiltration, tho greatest in amount; in another, as 
the trunk and limbs, the follicular hyponemia or 
pap\ilation may be most strikine ; iu a third, as in 
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the flexures of tKejointB and m the recesses of folds 
and contiguous parts, secretion may most prevail ; 
while in other paj-ts again the tendency may be 
greatest towards desiccation and desquamation. 

It was the contemplation of those variations of 
form of the same identicfd eruption that, do doubt, 
suggested to Hebra the use of subjective terms 
which should convey to the mind a notion of the 
particular kind of vanation. This suggestion is one 
of great value, and we approve so highly of ovir 
learned colleague's proposal that wo have ourselves 
adopted a similar principle of nomenclature. The 
terms employed by Hebra are : atjuamosum, papu- 
losmiifVegiculare, mmlidans, and impetiginoswm ; but 
we have given a preference to the following, 
namely : — 



Ekzema erythematOBum 
,, papulosum 
„ vesicidosum 



Ekzema ichorosum 
„ pustulosum 
„ squamosum. 



It is important to be understood, that these terms 
do not refer to kinds of ekzema, but simply to 
modes of manifestation or forms of ekzema ; and 
very commonly, very usually in fact, the whole of 
these forms may be present together upon the same 
patient. But, on the other hand, the eruption very 
frequently exhibits a predominating tendency to- 
wards one or other of the forms in question; it 
may be that the case is chiefly or solely erythe- 
matous, or papulous, or vesiculous, or ichorous, or 
pustulous, or squamous ; and then these terms are 
of value, and indeed necessary to the intelligent 
intercommunication of our ideas. 

The earliest stage of ekzema, as of other phlog- 
masiiB, is generally hyporffimic, that is, it is erythe- 
matous, and we migbt be in doubt whether to 
coflsider it an erythema or an ekzema; and for 
8omo days it may retain an uncertain oharacter. If, 
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however, its permanence, its fceasin;^ pruritus, tlio 
condensation of the derma from infiltration, tli© 
exudation of moisture on being scratched, its 
locality, ita occurrence in a person diathetieaUy 
predisposed to ekzenia^ determine the diagnosis in 
favour of the latter complaint, the case will be one 
of el'z^ma enjthematomm. Ekzema erjthematosum 
may occupy the whole surface of the body more or 
less extensively, or it may be limited to a spot, and 
be simply lucal. Let us take an example of the 
latter kind as anothur illustration of the phenomena 
of ekzema. A person has a boil on the leg and 
applies a poultice for its relief; the nerve-force of 
the skin is weakened by the prolonged influence of 
moisture and heat, hyperaemia follows, accompanied 
with desquamation of cuticle and pruritus ; in fact, 
ekzema orytbematosura is established, and without 
proper treatment may become permanent, and 
assume other forms. 

Sometimes the most striking feature of an 
ekzema is the presence of minute papulce, united 
into patches of varying extent by means of an 
erythematous base. In such a case the liyperajmia 
is in the first instance foUicular, the cougosted 
follicles swell into papulw, the hypora>niia spreads 
from the papula) to surrounding papidm, and in this 
way a patch of variable extent is produced. This 
is ehLemn papnlos'tm. It will bo remembered that 
papulas produced after the manner described, when 
they occur alone and without other signs of ekzema, 
are termed leichen ; hence the terras ekiwsma leich- 
enosum and loichenodcs are synonymous with 
ekzema papulosum ; but they are neither so appro> 
prialo nor are they so correct as the latter term. 
The association of scattered papulte with un- 
doubted patches of other forms of ekzema, ia 
sufficient to establish their identity with ekzema; 
and this occurrence is nowhere so striking as in 
ekzema infantile ; and it will generally be found that 

l2 
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ekzema erythGmatosum is very rarely present 
without a sprinkling of papulie in ita immediate 
neif^LbourLood. One of the commonest examples 
of ckzema papillosum that can bo adduced is an 
affoctioa of the back of the hands, which was 
termed by Willan — leichen agrius. In it we find a 
cluster of papulse, circumscribed, united by an 
infiltrated and thickened base, excessively itchy, 
exuding a colourless ichor wlien scratched, and 
sometimes coated over with a thin crust, formed of 
desiccated secretions. And this illustration brings 
to our notice the extreme itchiness of papulae in 
general, and the tendency of the papules of ekzema 
to pour out an ichorous exudation whenever their 
summits are abraded. 

It will be seen that, heretofore, our attention has 
been engaged by simple hyperasraic congestion, for 
hyperjBDiia is, at the same time, the essence of 
ckzema erythematosum and of ekzema papulosum. 
In the next place we shall have to occupy om'selves 
with the phenomena of exudation. We have 
already gpoken of infiltration as it ueconipaiiies 
okzema erythematosum and ekzema papulosum, 
which implies a moderate degree of interstitial 
exudation ; but we refer especially, at the present 
time, to exudation upon the surface of the derma, 
which raises the epideinnis into minute vesicles, 
and constitutes clsema vcmculosiim. The precise 
seat of the vesicles is the point of greatest vascu- 
larity of the derma, namely, the apertures of the 
follicles, and, around these, several minute vesicles 
are sometimes congregated, while at other times 
one only c^tsts. Occasionally, several minuto 
vesicles are blended together, constituting a large 
vesicle or small bulla ; and in ctTtaiii situations, as 
on the palmar surface of tlte fingers and hands, 
where the cuticle is thick, the vesicles are often 
coherent and lift up the epidermis to a considerable 
extent, constituting a multilocular vesicle. It will 
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bo remembered that the minute vesicle ia the type 
of the ekzema of Willan, and the example of the 
affection selected by that author is a singular one, 
and one to which be gave a name derived from its 
cause, Damely, ekxema solare. But at the jiresenfc 
day we know full well that an ekzema solare may be 
an ckiema erythematosum or an ekzeraa papillosum, 
as well as on ekzema vesiculosum ; and tUso, that 
ekzema vesiculosum, instead of being the moab 
frequent of the forms of ekzema, and the type of 
the disease, is in reality the rarest, and a,lmosb 
exceptional. 

Of a still more exclusive character is the eJczenia 
iehoroattm, which pours out an excessive quantity of 
secretion, generally transparent and colourlcaa, 
sometimes opalescent, and sometimes purulent. 
This secretion is remarkable for its viscosity, 
Btiflening, when dry, the coverings which absorb it, 
and desiccating into crusts, sometimes thin and 
dense, sometimes thick and spongy, friable or 
tough, and varying in tint of colour from a 
yellowish-brown to a honey or amber-yellow, and if 
blood be accidentally intermingled, deepening in 
hue to a deep black. The secretion often rises in 
quantity to a statu which may bo termed ichorrlKvat 
soaking through dressings and bedclothes, and justi- 
fying tho designation attached to it by Hebpa, of 
ekzema madidana. Willan is less happy in his 
synonym, for he terms it ekzema rubrum, pointing 
to the hypermmic condition of the derma rather 
than to the profuse secretion. It may be remarked, 
in reference to this excessive secretion, that it is 
periodic, possibly in oljcdience to a neurotic law, 
that it presents every variety of degree in quantity, 
and that, although it generally follows a separation 
of the cuticle, it may happen without such inter- 
vention ; tho morbid integument, for tho timo 
being, scorning to tnko on tho attributes of a 
mucous membrane. 
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Tho production of pus, coustihiting fl-zcma 
pujftulusum, is another form of exui:lative pathoge- 
nesis, exhibiting a lower standard of vitality of the 
tissues than tlie serous and ichorous forms, ekzema 
vesiculosum and ekzema ichorosum. la the lan- 
guage of a former age of pathology, tho deve- 
lopment of pus implies a greater impeUis of 
morbid action than the production of a watery 
secretion ; and the formsvlion of vesicles filled witn, 
pus was denominated ivtpeii(to ; for tlie same reason,, 
the combination of the vesicles and ichorous dis-' 
charges of ekzema with pustulea or purulent 
secretion is designated ekzoraa impetiginosuin, or 
irapctiginodcs, and is accepted as a synonym of 
ekaema pustulosum. A-S at present understood, 
however, weak resistance and mcreased force give 
rise to similar consequences, and the question of 
impetus la one of no importance wliatever, and may 
as well be forgotten. 

Ekzemn sqiiavwsutn is sometimes a primary affec- 
tion, but more frequently the evidence of an ekxema 
of a more than usually chronic character. As a 
primary affection, we meet with it on the fingers 
and hands, where a dry, hardened cuticle is tho first] 
apparent sign of disorder of the skin. In this case 
the cuticle cracks and exfoliates in fragments and 
shreds, and a desquamation is established with lit tlo 
or no redness, and no exudation, but usually with 
much heat and soreness and considerable itching. 
In fact, a new pathological element presents itselfj 
to our observation in the squamous form of ekzema. 
It is no longer hypersemia or exudation that occupies 
a first place in ovir thoughts, but induration and 
thickening of the derma, partly due to infiltration of 
the tissues with the serous constituents of the blood, 
and partly also to hypertrophic growth. In some 
instances the hardness and inflexibility of the tissues 
are such that tho derma cracks with the mere 
movements of the part, as in the case of the joints 
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ad palm of the bands, and sometimes by simple 
ssure, as on the pulps of the fingers. This is ii 
modification of ekzcma which has been termed 
eikzem& fi-^-tuin and ckzeraa rmomm; but a separate 
designation is alt-ogcthcr unneccasarj, excepting for 
descriptive purposes, for cracking and fission of the 
derma are an almost necessary associate of the con- 
densation and induration of tissues, which consti- 
tute a part of chronic and squamous ekzema. The 
hypertrophy of the tissues is of a kind that may be 
termed passive hypertrophy, a more consequence of 
the more abundant supply of blood induced by 
hypenemia ; in these cases, of which the examples 
are chiefly local, there is a degi'co of hypoq)lftsia of 
connective tissue with hypertrophy of the papill» 
cutis and a consequent hypertrophy of epidermis, 
with separation of the broken epidermis in the form 
of scales. A minor degree of this process, giving 
origin to scales remarkable for their fineness and 
thinness, constitutes iho affi'ctioii termed pityriasis ; 
while a coarser example of the same pathological 
condition is that dependence of psora to which tho 
term psoriasis is properly applicable. 

If, therefore, we cast back a glance of review 
upon the forms of ekzema, we shall find that tho 
governing idea of their division into groups is 
threefold ; namely, hypenemia, exudation, and 
desquamation : to hypertemia belong ekzcma erythe- 
matosum and papulosum ; to exudation, ekzema 
vesiculosum, ichorosuni, and pustulosura; while 
desquamation is represented by ekzema squamosum. 
And these distinctions bring to mind the ancient 
division of ekzcma, as represented by its Greek 
synonym psora, and its Latin synonym scabies, into 
psora or scabien humida and pt^ora or scabies sicca ; 
psora sicca being further distinguished into psora 
porrigo, the equivalent of pityriasis ; and psora 
lepra, the equivalent of psoriasis. 

And now, gentlemen, let us ask ourselves tho 
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question : Wfint itt ehzemn? And, by the aid of oup 
ioit"goue examination of the disease, endeavour to 
arrive at a satisfactory answer. Ekzema is a 

CHftOmO IKFLAMMATION OF THK SKIN, ATTENDED WITH 
DBSftlTAMATlON, EXUIUTION, AND PB.UKITU3. It WOlild 

be difficult to define the disease in fewer words, and 
yot these few words ombraco all that is really 
important and special with regard to it. 

Then follows as a second cjHostioti : What are the 
v<%rietics of ekzeuw ? To which we may answer that 
the essential varieties of olosoma are six in uuiubcr, 
namely, — 



Ekzema erythomartosiim 
„ papulosuin 
„ vesiculosum 



Ekzema iohorosum 
,, pustiiloeum 
„ squamosum; 



those varieties being founded on the predominance 
in the eruption, of simple hyperffimia, of exudation, 
or of desquamation. Therefore, if our diagnosis of 
an eruption lead us, in accordance with our defini- 
tion, to a diagnosis of cksiema, we must proceed a 
Bta^e beyond this point and determine whether wo 
shall further distinguish it as belonging to tho 
byperaemio or vascular group ; to that of serous 
exudation in the form of vesicles, to exudation in 
tho form of an ichorous or purulent diachargo ; or to 
that belonging to a state of condensation of the 
derma, with exfoliation of the cuticle and dosqua- 
malion. It will soon become apparent to you that 
these forms frequently represent stages of the same 
eniption ; that, for example, an eruption originally 
orytliomntous, has, from tho operation of certain 
causes, such iia improper treatment, bocomo icho- 
rous, or pm-ulcnt, or, it may be, squamous. More- 
over, thoso distinctions have another and a more 
practical aspect, for tho treatment of an erythe- 
matous or papulous ekzema must be essentially 
different from that of an exudative or of a squamous 
ekzema ; and further, if it be your desire to 
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miDimise the existing sub-di visions, you may regard 
tliom as limited to three only, namely, liyperajmic, 
exudative, and squamous. 

The six vnneiips of ekzoma which we have just 
enumerated ttc have termed cssfiniial, in order bo 
distinguish them fi'om certain subvarieties which 
may be considered as accidental, and wliich are to 
be regarded as mere modi6catious of the essential 
pathological forms. We Lave already drawn your 
attention to the difference of iiosition of the hori- 
Eonta.1 and vertical capillary plexus of the skin; 
of tho plexus which corresponds with the apparent 
and that with the real Burfaco ; of the visible and 
of the hidden; the superficial and the follicular; 
and this difference is exhibited by certain obvious 
physical phenomena, which impress a difTorenco of 
character on the pathological appearances resulting 
from congestion of its vessels. Thus in tho In- 
bUuioo of the interfollieular ploxua there ia no inter- 
ference with a general and uniform swelling corre- 
sponding with the congestion ; but when tho folli- 
cular plexus ia distended, the foUicular tube is 
pushed upwards above the surrounding level, and 
constitutes a papula. Wo have seen this pheno- 
menon illustrated in ekzema papulosura ; and we 
see it also in a form of tho eruption, which 
combines in itself the erythematous and tho 
papulous typo, and whicli is termed el-zenia mar- 
ginatum. Ek7,cma marginatum is an erythematous 
blotch, bounded at tho circumference by a promi- 
nent ridge of papules, sometimes blended together 
and sometimes separate. Tho ridgo seems to bo pro- 
duced by the centrifugal dispersion of the inflamtna- 
tion; sometimes the included area regains its healthy 
character, and tho ridge alone remains ; sometimea 
the area retains its redness, and is sprinkled over 
with isolated papules or rings, or segments of 
rings ; and sometimes the boundaiy margin be- 
comes the point of departure of a belt of ery- 
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thema bounded as before by a papular ridge. Theso 
appearances are often very remarkable, and Just as 
tlie ekzematoim patcli is composite in its patliologicwil 
nature, so also, and in like inamier, it unites the 
pruritic Bymptoms of the papule and the obstinacy 
of its habit, with the other characters of ckzcma. 
It 13 very chronic, lasting oflen for years, and ia 
situated commonly in the hollows of the body, as 
of the perineum and axillEe, but sometiioes develops 
its rings upon the limbs. Ekzema marginatum is 
common in certain paHs of India and China, and 
particularly in Burmab, from which circumstance 
it is denominated Burmese ringworm. But it also 
occurs not unfroquontly amongst ourselvoB. 

We have also referred to the tendency which 
esista in the akin to become condensed by infiltra- 
tion, and to crack and chap when subjected to the 
ordinary movements of the integument in flexion 
and extension : it is in this manner that we have 
formed the cracks and fissures of chapped hands, 
the rbagades which occur upon the lips, in the com- 
missures of the pudendum, around the anus, in the 
clefts of the deeper folds of the integiiraent, as 
behind the ears and between the buttocks, in the 
flexures of joints, and especially in the flexures and 
upon the tips of the fingers, between the toes, and 
in the palm of the hands. And when, as some- 
times happens, this fission of the derma is the most 
conspicuous or sole existing sign of ekzema, we 
may very fairly torm it elcxevia Jiseum. 

Occasionally we meet with a very interesting 
physiological phenomenon in relation with ekzema, 
namely, the appropi-iation by the skin of the attri- 
butes of mucous membrane. Such an occurrence is 
mot with in deep folds of the integument, as of fat 
persons and children, and on snrfncns which arc 
exposed to the combined elTrcts of heat, moisture, 
and friction. The mo.st striking instances that we 
at this moment call to mind, were present in the 
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creases oT the neck of an infant, between the thighs 
of a person of delicate constitutioa, in the groins, 
in the oxillcc, and between the mammffi and subja* 
cent integument of corpulent individuals. In thoae 
cases the cuticle ia Boftened to the state of the 
epithelium of a mucous membrane, and is moistened 
by a viscous secretion, sometimes transparent, some- 
times opalescent, and sometimes muco-purulent. 
The special characteristic of the affection is the 
unbroken attitc of the epidermis, the morbid secre- 
tion being ditVused over its surface. To this pecu- 
liar form of the disease we have assigned the term 
el'-zema murojtum ; and not unfroquently, witli 
ekzema raucosuni, rhagades arc found in the deepest 
part of the j^roovo. This form of ckzoma sometimes 
attacks the mucous membrane of the prolubium of 
the lips ; and the desiccation of tho morbid secre- 
tion gives rise to a homy case : the horny case is 
generally of a dark-brown colour, and rcsombloa, 
when removed, one valve of a siliquona pod. 

We are unwilling to countenance such needless 
terms as ekzema scabidinn and elzema crustacemrif 
for, in a few hours, with the aid of a water-dressing, 
a poultice, or a coating of ointment or oil, these 
cases may be converted into ekzema ichorosum or 
puBtulosum, or that compound of the two termed 
ekzema itnpetiginoeum. Nevertheless, in compli- 
ment to Wiilan, we may call to mind that monstrous 
example of ignorance and neglect, the cnista lactea, 
porrigo larvalis, or ckxenia hirvale, and remind you 
that similar instances will occasionally, even at the 
present day, be brought under your attention. 
But, as we Iiave already said, at your second visit 
they will Iiavo ac()uircd a right to a more intelligent 
and significant terra. 

Another of the accidental subvarieties of ekzema 
takes its origin in an aberration of interstitial exu- 
dation. In every form of ekzema there exists a 
certain amount of serous inliUration into the tissue 
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of the denna, and often into the tissue beneath the 
derma, the subcutaneous tissue. Not unfrequently, 
and especially in the lower extremities, this inter- 
stitial exudntion prevails to the extent of producing 
a complication of ekzema with cedema, or in other 
words, an ckzema ccdematosmn. Such cases are too 
simple and too frequent to need further comment; 
hut occasionally the cedema is limited to small 
portions of the skin ; and these portions, sometimes 
isolated aud sometimes in clusters or groups, give 
rise to tnberclea, often of considerable promincnoo. 
In such a case, there is a general oedema, as also a 
partial oedema, and the appearance of the afleetioa 
IS altogether bo remarkable as to impress itself 
strongly on our attention. To this form of mo- 
dification of ekzema we have given the name 
ekzeina ttihero»uvi.* And, under the designation 
ekzema spargosi/enn'', we have described another 
example of a similar modification induced in the 
tissues of the skin and subcutaneous textures by 
intra-exudation, and possibly to some extent by 
hyperplasia of connective tissue. The result of 
this combined process in the latter instance was 
the production of a state of the lower extremities 
only difitiiiguisbablG from spargosia cnu-ahs, the 
bouknemia or elephant leg of the Arabians, or 
elephantiasis Arnbum, by a copious serous transu- 
dation from the whole exttiut of the morbid 
surface.! 

We have alreatly pointed out that intcrstitinJ in- 
fdtration of the skin giving rise to thickening and 
induration, conjoined with a copious formation and 
desquamation of cuticle in small abundant scales, 
a consequence of prolonged congestion of the 
derma, is the essence of the chronic affection 
tonncd psoriasis, an affection sometimes confounded 
with lepra, and deifcribed with it under the same 
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name. And in the next plnce we have to remark 
that the coudcnsiition aiul Lanlouin^ of the skin, 
in circumscribed patches, reaches a degree which 
wo have distinffuiabed as eJaema sklai-osuM (ekzema 
corinceum). Moreover, there is a third form of 
thickening and condensation, in which, as a con- 
sequence of chronic hypersemia, a passive hyper- 
trophy of the papilli© of the alTected part takes 
place and a state la induced which may be com- 
pared in structure to a wart, ckscma verrucmtim. 
Sometimes these patches, both sklerous and ver- 
rucoua, have an extent of several inches in 
diameter; they ai-e commonly oval in shape, and are 
eituated for the most part on the Hmbs. At other 
times they are small and circular and somewliat 
conical in figure, attended with troublesome 
itching and scattered more or less abundantly 
upon the limbs, and particxdarly on those of the 
lower extremity. 

Another siibvariety is created by an aberration 
in the kind and in the degree of pain with which 
ekzcma is accompanied. Usually the morbid sen- 
sations of the eruption are itching, tingling, 
burning, and smartmg, but in certain instances 
the sensations are real pain, of a neuralgic character 
and often periodic. We have seen this kind of 
suffering most commonly in the ichorous form of 
the atlcctioD, wherein the skin is in a state of 
chronic hyporiemia, softened with discharges or 
water dressings, deeply red in appearance, ex- 
quisitely sensitive, and extremely painful : and upon 
this morbid condition wo liavo bestowed the name of 
ekzcma nctirosuw. 

We have thus introduced to you a somewhat ex- 
tensive list of subvarieties, each of which has claims 
on your attention aa illustrating some special cha- 
racter or property of the disease. First, there is 
that singular centrifugal nffection, that comjMund of 
ekzema erythcmatosum and papulnsum, the papules 
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retiring to the circiimfereiice and forming- an annular 
boundary, ekzema marginatum; secondly, there is 
the remarkable tondeucy of the inflamed derma to 
crack, ekzema fissum ; thirdly, wo have presented to 
us a peculiarity in its habit of gecretion, ekzema 
mucosum ; fuurthly, wo have called your attention 
to the massive cntsts which sometimes conceal the 
inflamed surfaces; fifthly, we have interstitial eSu- 
sion giving rise to ekzema oederaatosum, tuber- 
osum, and spargoaiforme ; sixthly, there is con- 
donsatiou and hardening of the derma, producing 
psoriasis and ekzema aklerosura ; seventhly, a passive 
form of hypertrophy of the papillae cutis is manifested 
by ekzema verrucosum ; and, eighthly, a state of 
nerve-lesion in ekzema neurosum ; or, if we proceed 
to assemble these numerous eubvarieties in a lable, 
WG shall 6nd them admitting of detail as follows : — 



£k&ema marginatum 
„ fissum 
„ raucosum 
„ scabidum sea 


Ekzema tuberosum 
», spargosiforme 
„ aklerosum 
,, verrucosum 


crustacDum 
,, oedematosum 


>i 


neurosum. 



Therefore, gentlemen, if we have succeeded in en- 
gaging your attention up to this point, you will not 
be startled by so copious a catalogue, but will per- 
ceive how naturally the subforms distinguish them- 
selves from the forms in chief. All tho forms are 
pathological; the six primary forma claiming to be 
regular and the eubforms irregular. 

But our history of ekzema would be incomplete if 
we were to content ourselves with the investigation 
of the pathological forms of the disease only. Other 
subjects of iuterest are still before us ; such as the 
di^lribuiion of tho eruption on the general surface of 
the body ; and its re.gional pathology, in other worda, 
its especial behaviour in particular parts ; for example. 
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on the head, the pudendum, the hands and feet, and 
the joints. To this Bubject we propose next to give 
our actention. 

In our previous lecture we discussed the general 
phenomena, in other words, the general pabhologj, 
of ekzema ; wo then proceeded to found on those 
general patliological phenomena a definition of ek- 
zema ; and in the next place we submitted to inquiry- 
its forms of manifestation, its clnef forma and it« 
accidental forms, or, if you prefer the terms, its 
primary and its secondary forma. We have still left 
for our considorutioTi some interesting features of the 
affection, relating to ita manner of distribution, and 
also to its regional peculiarities, before we may ven- 
ture to tm-n our attention to the etiology and thera- 
peutics of the dissase. 

DisTBiBUTioN OK EKZi:MA. — Ekzemft in ita distri- 
tribution maj be general or partial. As a general 
eruption it is much more rare than the partial or 
local forms ; and in its manner of development it 
may in some instances break forth like an cxanthem,, 
exantliRituifoug ehsejna; or, aa moat frcfjuently hap- 
pens, it may begin as a single spot, and other spots 
may follow more or less quickly until the greater 
part of the hody is sprinkled over with ekzeraatous 
blotches : this is the successive form of general 
ekzeraa, ehemu tuecessiirtim. General ekzema la 
most frequently aeon in tlie infant, in whom an 
unity of sensibility more commonly perTadc3 the 
whole ftkin, than in the adult: and, in the adult, 
when, as a conscquoncc of debility, the conditions 
of irritability of the skin approximate to tliose of 
the infant. But although the eruption may be 
general, it does not therefore follow that it should 

the uniform, but on the contrary, the law of variety, 
and the law of regional modification are rigorously 
aesortcd. Thus in ekzema infantile, there may be 
no part of the surface of the body on which the 
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eruption is not present ; there can therefore bo no 
question as to its being a general ckzcnm ; but tlio 
forms will diflcr in different situations, and locality 
will bo influential in producing other modifications. 
We Khali find okzoma erythematosum in several 
spots, with scattered examples of ekzema papulo- 
sum ; even ekzema vesiculosum may be discovered in 
sundry places ; while ekzema ichoroBum is conspi- 
cuous on the cheeks, the scalp, and the flexures of 
joints, often associated with okzoraa pustulosum ; 
and ekzema squamosum is only absent because time 
has not been given to the eruption to attain tho 
proper degree of ripening for its manifestation. 

Excepting in, the infant, general ekzema is bo in- 
frecpient that it may be regarded almost as an ex- 
ceptional form of the disease ; the eruption in general j 
presenting the chai-acter of a paitjal or locw affec-1 
tion. But here, again, it is necessary to observe, 
that partial or local ekzema is not limited to ft single 
region ; it is rarely solitary, but is usually present in. 
several regions at tho same time : it may be tho 
fingers and tho fissura) aurium ; it may be the head 
and the flexures of the joints ; it may be the back of 
the hands and the circumference of the anus; or it 
may be the fore-arms and the pudendum. 

Just as ekzema generate or universale, has its two 
pnncipal forms of manifestation and distribution, 
namely ekzema oxanthematosum and ekzema suc- 
cessivum ; so also has okzema partiale its two go- 
verning forms J for example, ekzema diffusum and 
ekzema circumscriptum. The most usual form of 
partial ekzema is that in which the patch of inflamed 
skin fades into the surrounding bealtliy skin; and 
spreads and diffuses itself iu theadjoiniiig integument 
without any distinct limit of separation, or possibly 
blends with neighbouring patches, mid so produces 
a blotch of large size, sometimes involving a con- 
siderable portion of tho trunk of the body, or of a 
part or the whole of a limb. It is necessarily irro- 
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{»iilar in ontlino, and has no ilistincl boundary. 
This is t'kzerna dlffiismti ; and witb these cliaractars 
wc find it commonly on tlie head and face, behind 
thewira, in llio axilhe and groins, and in fchu Hexmcs 
of the joints. And tliis form of the eruption is apt 
to be mistaken for erythema, and somotitncs for 
erysipelas. 

The circumscribod form, eh^eina cireumscriplum, is 
known by characters the opposite of those of the 
diffused form ; the patches are more or less definite 
and regidar in figure {ek::etnaji-(juratum), aftd gene- 
rally isolated. They are, for tho most part, oval or 
circular in sliape, and of variable size, sonietimea 
several inches in extent, sometimes as small as 
pieces of money — hence tlie term " ekzema nummu- 
loro," and sonietiinus of still smaller dimensions. 
While anotlierof tlio circumscribed forms is i-cmark- 
ablo for possessing an elevated or papulatod border, 
as in the instance of ekzoma marj^inatum. The 
circumscribed figure of the eruption generally indi- 
cates a more than usual chronicity of character ; 
and it is amongst these forms that wo most com- 
monly meet with illustrations of thickening, hardon- 
iug", and hypei-trophy, as in the instances of ekzeraa 
sklerosnm and ek/.eioa ven'ucosum. 

We have abe:«ly seen enough of this disease to 
rocogni7<o tlte fact, that one of the most striking of 
the characters of ekzema is its tendency to modifi- 
cation : it is modified by ago ; it is modified by sox ; 
and it is also modified by situation, Tho ekzema of 
infanb.4 is verv oommonly general ; tho okzema of 
tho adult and elderly persons is more fre<]uently 
partial. In infants we look for the erythematous, 
the papulous, and more particularly the ichorous 
and pustulous forms of the afiection ; in tho adult 
tho disease is more limited in its forms of manifesta- 
tion, and less active; while in old ago the S(|uainous 
fonn is most predominant. Kkzema in the adult 
female approximates towards the clmracters of 
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eksema infantile, and ekzoma in the adult mole 
towards those of ckzeraa senilo. But the modifica- 
tions caused by situation are bo remarkable as to call 
for separate notice, and to make a demand on our 
special attention and observation. And for this 
purpose we may divide the body into certain regions. 
Fov example, 1. the head, or hairy scalp; 2. the 
face, inchiding the ears; 3. the folds of the skin; 
4. the ^exures of joints ; 5. the pudendum and 
petineum ; 6. the mammas; and 7. the hands and 
feet. 

Ekzemk capitis. — The most frequent forms of the 
disease seen upon tho kairy scalp are the erythe- 
matous, the ichorous, and the squamous. Vesicles 
are yery rarely met with, and papulae still more 
seldom. In the ichorous and suppurating form tho 
hair is matted with discharges, and this, conjointly 
with the desiccated secretions, gives rise to a hardened 
crust, which encloses the head as in a case or closely- 
fitting cap, detains the secreted fluids, and is exces- 
sively ill-smelling and offensive, the odour resem- 
bling that of ■valerian. It is, however, only by 
neglect that such a state can arise, and by proper 
attention it may be completely obviated. More n-e- 
quently this state of sordid accumulation of desic- 
cated discharges and matted hair is limited to apart 
only of the head. Sometimes, when the ichorous 
exudation is very abundant, it di-aws the haira 
together like a conical pencil, and From the end of 
these cones the limpid discharge appears to distil in 
frequent drops ; the discharge dries on the cones, 
and forms upon them a thin, glistening sheatli, and 
to this appearanoo Alibert gave tho fanciful name of 
micaceous tinea, tinea amientacea, while the glitter- 
ing appearance of the bundles of hairs reminded 
him ot asbestos, and suggested tho term, tinea 
ashcstina. At other times the exuded seci-ction dries 
into whitish or greyish friable crusts: the broken 
fragments of these crusts have been compared to 
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mortar, aud the presence of a d umber of granules of 
broken crimt hna been dignified by the namo of tinea 
fp-anidiila. Upon aticb slender tlireads do tho 
eccentricities of nomenclature sometimes hanp, and, 
BtraiiRely enough, common ekzema, with these 
simple and obviously aecidental poculiaritioa, haa 
been described as though it were tne representative 
of distinct varieties or distinct species. 

Gentlemen, we cannot forbear impressing upon 
you in thiB place that ekzoma is ckzema, and that 
ekzema capitis is eVzerna capitis, whether it occur in 
the infant or in the adult; and, an ek7.ema, that it 
can only present iUelf to your notice with the forms 
already described, and with wliich we hope you are 
by this time familiar. The instances we have already 
adduced of magniloquent nomenclature, will prove 
to you that thoro is reason for our caution, and that 
tinoa amientacca, tinea asbijstina, and tinea grann> 
lata, with a host of porrigos, are notliing more than 
examples of a dirty and neg'lect«d ekzema capitis ; 
an eKzema that a little soap and water properly 
applied, or a coating of ointment or oil, would 
spc<H]ily convert into a tinea mundificata, and thence 
eneuine into a tinoa curata. But while we are on 
this subject, we must call your attention to another 
of the vagaries of dermatologists in the matter of 
nomenclature. You will naturally inquire : What 
lias tinea to do with ekzoma r The answer is simple 
enough : Nothing at all. Tinea signifies a loss of 
hair from the breaking of its shait close to the 
surface of the skin ; as ihougb, in fact, it were 
eaten away by the larva of the moth or tinea. But 
there is no disease of tho hair in ckiuima, no break- 
ing of the hair, unci therefore tho term is misapplidl, 
and is consequently absurd. Perhaps wo may bo 
told that tinoa is a disease of tbo head, and ekzema 
being in this case a disease of tho head, it is there- 
fore immaterial what term bo employed, provided that 
we understand its meaning. Home such argument 
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has been used in tlip instance of psoriasis and lepra. 
Bui it ia clear that sucli arguments, and so loose a 
manner of thinking, are wliolly unsuited to the 
present age, and inadmissible by an educated and 
polished profession, and therefore ai-e utterly un- 
worthy or being entertained. 

When the discharges or the crusts, as the case 
may be, are cleared away from the scalp in a case of 
ekzema ichorosum, or ekzema ichorosum which, by 
neglect, has degenerated into an ekzoma cnistaccuui, 
the skin will be found red and inflamed, more or loss 
tumid, more or less denuded of epidermis, and moist 
with exuding secretion. To an aggravated form of 
this state of dermatitis Wdlan applies the term ekzema 
rubrum ; and it would be matter of surprise to all 
who have the opportunity of observing this diacaae, 
that the roots of the hair ishould remain so entirely 
unaffected, were it not at the same time known that 
the pathological operations of ekzema are extremely 
superficial, and for the most part confined to the 
vascular layer of the derma. 

Ekzema squamosum is the most common form of 
okzeraa of the scalp ; sometimes it is the sequel of 
the ichorous form of the affection, and sometimes of 
the erythematous; and it ordinarily presents two 
degrees of severity; in one of these the desquama- 
tion consists of very fine, thin, and minute scales, 
constituting pityriasis, while the other presents tho 
typical character of jtsoriasie. For example, tho 
integument ia rod and thickened by infilti-ation, 
and the scales are thicker and larger, and in every 
way coarser. In both tlieao forma there is redness, 
slighter in the one, more considerable in the other; 
in both there is pniritus, but moat in the latter ; and 
in the latter also, accompanied with a variable 
quantity of ichorous exudation, when tho skin has 
been severely scratched. Looking to the relative 
amount of hj'perajmia in these two forms of affec- 
tion, as also to the interstitial infiltration of the one 
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antl the absence of infiltration in the other, we see 
an explanation of the 6ner scales of pityriasis and 
the coarser scales of psoriasis ; and we at the same 
time recognize the identity of the affection, and 
perceive that pityriasis and psoriasis are simply 
degrees of squamous dermatitis ; in fact, of ekzema 
squamosum of the scalp. And it ia to this form of 
aflection that Willan, following the example of liis 
prcdecefisors, assigns the term porrujo — porrigo, a 
t«nn used by Colsus, being derived from the Lntiu 
word portiim, an onion, because " ut porrum iu 
tunica] involucra, ita cutis, volut in snuamas roBol- 
vitur." You see, gentlemen, that the study of 
ekzema leads to considerable disappointment for the 
lovers of mystery, and that, as searcliers after truth, 
it affords us another argument for taking it as the 
head of our discourse, and as the foundation of a 
practical classification. Already, on t}ie scalp iUone, 
ekzema lias routed the artificial classification almost 
to destruction, inasmuch as it has represented iivo 
out of a total of eight of the orders founded on the 
pathological signs of cutaneous disease, namely, 
papula}, sqaamED, exanthemata, pustular, and vesicular. 
Wo may add further that pityriasic ekzoma capitis ia 
more chronic than the psoriasic variety, and more 
frequently leads to destruction of the hair. The loss 
of hair in this instance arises from exhaustion of the 
tricliogcnic function, and the prolonged duration of 
the disease is attributable, not so much to its chronic 
nature, as to the little incuiivi!iiiciice it occaKious the 
patient, and his consequent neglect of application for 
relief. 

Ekzbua FACiBt. — Ekzema of the face offers the 
greatest amount of interest in infants, in whom all 
the forma of this affection may bo observedt some- 
times in the orythematous and papulous form con- 
stituting strophulus luul tooth-rash ; sometimes in tlie 
ichorous fonn, producing by the desiccation of ita 
soci-ctions tlie milk-crust, crusta Uctea, the ekzema 
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larvale or porrigo larralis ; and sometimes id the 
Bquaraous form. TBe commonest seat of tlie affec- 
tion is tlie clieeks and tte forehead, and in the 
ichorous fonn, which is attended often with intense 
redness and very coueiderable swelling, a picture is 
produced which is really alarming and fi'ightful to 
behold ; the head may be swollen to the roundness 
of a sphere, the features are flattened and distorted, 
the eyes arc closed by cedematons infiltration of the 
lids, and in some instances the Hds are everted, and 
the balls of the eyes brought hideously into view. 
"WTiat a terrible picture ! But how easily relit'ved ; 
nay, how easily cured. In general we use the word 
" cure " with great circumspection, with extreme 
humility, but iu this instance we pronounce ifc 
emphatically. 

Taken in their order of BUCCesBion, the first of tho 
infantile ekzemata is the milt-crust : it wouhl have 
been more correct to have termed it the no-iuUk 
crust, for its cause is invariably a deficient or un- 
wholesome supply of the natural food of the infant. 
Then vaccination, and then dentition, come in for 
their share in tho causation of tho disease ; first, 
primary dentition ; seeondty, pormanont dentition; 
then food supply ; and then puberty, with its 
physiological changes. Even the powers of the con- 
stitution may be tested by ckzema, as to their 
capabilities of resistance; the erythematous and tho 
papulous forms accompany power and tone ; the 
ichorous form indicates an inferior standanl of 
vitality ; and the purulent complication of tlie 
ichorous form, the lowest extreme of debility. 
EkKema, in general, gives little or no alarm to tho 
deeper stnictures of tho body, but ekzoma of tho 
head is frequently attended with enlargement of tho 
occipital and post -auricular lymphatic plands ; and 
the purulent forms of tho disease with sub-cutanooua 
abscesses besides. 

In the youth of both sexes, when the powers of 
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the constitution oro exhausted, wo moot occasionally 
with okzenia puHtulosiun or impetigo ; and it is at 
this age also that ekzema labiorum, a sequel of 
ekzema infantile, is most troublesome. In the adult, 
ekzema squamosum is apt to prevail, and may lay 
siege to any of the prominences of the face ; and in 
the adult female, and, a little latter in the male, we 
find ekzema ichoroaum attacking the ears, with its 
U8ual accompaniment of oedeniiitouH inBltration. 
While, later still, squamous ekzema of the eyelids is 
apt to take place, and squamous and ichorous 
ekzema of the fissures of the ears. 

Ei^zEMA ifutcouuM. — Ekzema has a marked tend- 
ency to seiza upon the most delicate and scnsitire 
parts of the shin, and especially those which are 
exposed to heat and perspiration and are withdrawn 
from the free current of the atmosphere. You may 
perhaps object to this remark, that ekzema is very 
common on the face aud on the hands ; but in 
those localities there csist special sources of irrita- 
bility having reference to inner\'ation and circulation, 
which are absent elsewhere. And, as a rule, 
ekzema will be found to be more frequent on the 
clothed than on the unclothed parts of the body, 
and in the erea^ea or grooves of fotd^ of the skin or 
in the hollows of joints than anywhere else. If wo 
apply this observation to the ground over wlilch we 
have just been treading, we shall perceive a reason 
for the frequency of okzoma at the commissures of 
the eyelids and mouth, at the base of the aim nasi, 
around the aperture of the nares and especially in 
the groove at the root of the ears. In infants and 
fet persons ekzema is often met with in the creases 
of the neck as well as in those of the trunk, and in 
adults of all agea we find the affection in the 
hollow of the sternum, in the grooves beneath the 
mammte, in the hollow of the umbilicus, in the 
duplicaturcs of the integument of the abdomen, 
aud in the fosim of the nates. 
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Ekzema AETrcPLORTmr.^From tlie frequency, we 
might almost say the constancy, of ekzema in the 
flexurcs ol'the joints, e^'3t:ma arfU^utonim has become 
* One of tho standard terms of dermo-paUiology ; 
and it is also one of the signs by which constitu- 
tional or diathetic ekzeraa is manifested. Most 
frequent of all it is mot with in tho hollow of the 
popliteal space ; next in the bend of the elbows ; 
then in the armpits ; and then in the groins. 

Friction between oppo-sod surfaces of the skin, 
■when it goes no fiirther than to produce redness, is 
termed erythema intertrigo ; but the same amount 
of friction that would produce erythema in one 
person, would, in another, be the cause of an exu- 
dation, in fact, an ekzema ; even in the first of 
those supposed cases, an increase in the quantity of 
the friction would convert the erythema intertrigo 
into an ekzema erj-thematosum, and probably an 
ekzema ichorosum. In persons in whom an ekzo- 
matous diatliesis prevails, the slightest degree of 
friction woidd bo euflUcient to occasion an ekzema; 
and tlie skin of folds or hollow places or surfaces in 
contact with each other betrays a natural pronenoss 
to tho development of tho exudative form of 
on-thema, or simply ekzema, often under the most 
tnvial degree of irritation. In the hollows of folds 
of the skin the exudation sometimes occurs without 
any apparent breach of surface of tho epidermis, 
and the secretion may very closely resemble mucus 
in its character, being viscous and slightly opatpie: 
this is ekzema mucosum. At other times there 
may be fissures of various extent, fi-om which 
exudes an ichorous lymph ; or, in more aggravat<^d 
oases, there may bu present decided excoriation, 
with an abundant exudation, and a tendency^ to 
form crusts by tho desiccation of the secretion. 
This latter is the common characU'r of ekzema 
articuloruoi. Wliilo, at a later period, the inflamed 
part may assume tho properties of ekzoma squa- 
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mositm ; the akin may bo tliickcned and infiltrated, 
it may split into cracks and fissures on the mere 
motion of tho joint; it may oxudo an ichorous 
discharge from the rhagadcs, and the discharge 
may be commingled with an effusion of blood in a 
greater or less degree. 

One joint only, namely the axilla, deserves to be 
singled out from the rest to distinguish some 
peculiar features ; and tliose features are, the occa- 
sional enlargement of lymphatic glands, and more 
frequently still the formation of hai*d masses seem* 
ingly of condensed and thickened areolar tissue 
immediately beneath the skin, and the suppuration 
of those masses ; sometimes giving rise to super- 
ficinl abscesses; sometimes opening singly, but 
more frequently at several points, and not rarely 
©etablisliing fistulous channels, which continue to 
pour out pus for a considerable time ; or which, 
after its escape, ho;il up, and break again and again, 
and in this manner are continued for several weeks, 
and in some instances for months. 

Ekzema Pi'DENDi ET PEKiNEi. — The pudendiim and 
periueuin are one of the favoured seats of ehzema 
both in the female and in the male ; there, especially, 
the common exciting causes of ekzema are present 
in an excessive degree, for example, boat, perspira- 
tion, moiistiire of excretions, contact of surfaces, 
friction, absence of ventilation, and ha'morrhoidal 
ToiDB ; and the symptoms are aggravated by the 
motions of the body, of which the perineum is the 
necessary centre. In a fully developed example of 
ekzema pudendi, tbo inflammation occupies Ibo 
whole of the external genital organs spreading up- 
wards upon the raons pubis in front, extending 
backward along the groove of the perineum to that 
of the nates, outwards in tlie ghitan)- femoral groove 
posteriorly, and along the inguinal grooves ante- 
riorly, and for some short distance down the thighs 
at either side. But tho extont of the diaoaao pre- 
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senta usually the utmost rarietT ; it may be limitecl 
to the scrotum and root of the penia ; to one side of 
the scrotum and the contiguous surface of the 
thigh ; to the scroto-cniral grooves ; to the peri- 
neum ; or to the immediate circumference of the 
anus ; while in the female the labia alone, or tho 
labio-crural grooves, may be the seat of the 
affection. 

In like manner, the disease may present itself 
with the threatening characters of an ekzema 
erythematosum ; with the fiery rednesa, the tume- 
faction, and the abundant exudation of an ekzema 
ichorosura ; with the prurient irritation of an 
ekzema squamosum ; or it may alternate throughout 
the entire series of forms, one while exhibitiug tHe 
calmness of the erythematous type, another while 
the fierceness of the oedematous and exudative typo ; 
and in the third place the inveteracy of the squamous 
type. It was an intorcniral ekzeiua in its most 
active form that suggested to Willan his picture of 
ekzema ruhrnm. And it is in the pudendal region, 
and especially along the boundary-line of ita in- 
flamed surface, that is developed the papular ridge 
which is characteristic of ekzema marginatum. It 
must, be mentioned also tluit the suffering attendant 
upon ekzema pudendi is very much enhanced by 
the formation of rliagades of considerable extent; 
by the burning and throbbing of the ichorous form, 
and by tbe intense itching of the dry or squamous 
form. Ekzema of the anus is remarkable for its 
itching ; bo also is ekzeina of the anterior commis- 
sure of the vulva ; while another annoying form of 
the disease, attended often with incessant pruritus, 
is ekzema squamosum pneputia,le. In this latter 
affection the prepuce is thickened, hardened, more 
or less deeply fissured, and contracted so as to 
occasion parapliyuiosis. 

Ekzbma MAMSt.ii. — The marnvw- in the female is 
the occa.sional seat of ekzema, and especially the 
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xnaramilla ; the chapped and fissured nipples which 
are met with so frequently, are an example of 
ckfteniii. And ekzema of the mammiB may present 
all the chief characteristic forms of the complaint ; 
it may be ei^tbeuiatoua or veaioulous, ichorous or 
squamoua; but is nsuiilly very amenable to treat- 
ment. Even the chapped nipple, frequently so 
chronic, is by no means diflGcult of cure, when 
nui-sing can be abstained from, and the macerating 
influence of the saliva of the infant avoided. 

Ekzema manuum et i-edum. — The htinds and the 
feet are, both of thera, extrpraities of the body, and 
therefore their liability to altered nutrition depend- 
ent on exhaustion of ner\'e-force ought to be 
nearly similar ; hut the ono is a clothed and the 
Other an unclothed organ, and this constitutes an 
essential difference in their behaviour under disease, 
and gives rise to a series of varied manlfestHtions. 
Tiio fft't, although in their tissues they may be 
debilitated by constant covering, are loss exposed to 
the influence of irritants, such as extremes of cold 
and licat aud the irritunts of the chemical and 
mechanical class, than the hands ; hence, ckscma of 
the hands is more common than ekzema of the foot. 
Ekzoma of the back of the wrists from cold, and 
especially from the combination of moisture with 
cold, as in the inat>anco of chapped hands, is one of 
the most frpquent phenomena of domestic life; 
others are the so-called okzema solaro from the 
action of the rays of the sun upon the back of the 
hands; ek7.oma from the iiso of nlkaliue solutions; 
of acid solutions, as in the manufacture of sulphate 
of quinine; from the contact of sugar, as in the 
case of grocers' itch ; of lime, as in the instance of 
the bricklayers* itch; of flour, as in the bakers* 
itch ; and of friction and maceration of hot Boap- 
suds, as in the washerwouiari's itch. From all these 
causes the feet are protected, and are, therefore, less 
liable to ckzcnm. But there is a cause of ekzema in 
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the feet which 13 absent in tbo bands, namclj, the 
boat, moisture, and attrition whicb occur between 
the toes, and give n'se to one of the most trouble- 
some forms of ekzema ichorosum. 

The hands and tbo feet, and especially the first, 
are subject to all the forms of ckzoma ; the erythe- 
matous, the papulous, tbo vesiculous, tbo ichorous, 
the pustulous, and the squamous. In their order of 
frequency we should place the squamous first on tho 
list ; secondly, the papulous ; thirdly, the vesicu- 
lous ; and fourthly, the ichorous aud suppupativo. 
A common cause of ekzema of tho bands, namely, 
the actirus scabiei, affords an apt illusii'ation of the 
greater number of these forms. In tbc first place 
there is more or less of an erythemat-ous condition 
of the skin ; secondly, there arc papulte ; thirdly, 
vesicles ; sometimes pustules ; and, frequently, 
pHtchos of excoriation corrcspon cling with ekzema 
ic-borosum ; in certain cases, where the skin is less 
seneitive and its indisposition to exudation more 
decided, there might also occur ekzema squa- 
mosum. 

Ekzema of the hands sometimes puts on the 
characters of an aeuto affection ; the hands and 
fingers are swollen, they are more or less red; the 
cuticle is raised into minute vesicles, in somo places 
the cuticle is lifted up in an extensive layer ; there 
are breaks here and there, through which an 
ichorous exudation takes place ; in parts, tho 
cuticle has become sofYcned and is rubbed off; tho 
exposed derma is intensely red ; it exudes abund- 
antly, sometimes a limpid and sometimes a purulent 
fluid ; and occasionally the vesicles on the surface 
may be filled with pus in lieu of transparent lymph. 
This is a picture that you will see fre(|ucntly in 
children, in young females and youths; sometimes 
in the adult female, exhausted by partiu-ition and 
long nursing : but never under any other than tho 
liko conditions ; namely, the tissue irritability of 
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cliiUlIiood or tliat induced in tho adult by exhaus- 
tion and debility. U iR the ekxema rubrum of 
Williui, occnn'iiig in the hands ; iind it is the 
ekzoma iinpctigiuodos of the same author. 

One of the commonest forma of ekzema manuum 
is the ekzema panulosum of the back of the hands; 
the eruption is developed in one or more patches, 
and is more or lesa completely circumscribed. It 
conaista of a cluster of papula*, dispersed or co- 
herent, united by an inflamed and thickened baso ; 
and is sometimes simply papulous and quiescent, 
sometimes moistened by a copious ichorous exuda- 
tion ; and sometimes encnisted over with a greyish 
and yellowish scab. Tliis fonn of ekzema is re- 
markable for its itching propensities; at first there 
may bo nothing more than an itching of the skin ; 
tho skin is rubbed or scratched, and then small 
hard knots or pimples appear ; the pimples enlarge, 
tho itching is increased, the scratching renewed, and 
tho pimples beoomo inflamed ; tho inflammation 
spreads from their basis to adjoining pimples, and 
a number become united into a single patch by 
the intervention of an inflamed and inflltrated base. 
It is after infiltration has occurred that the icho- 
rous exudation begins ; but not spontaneously, only 
afWr irritation by excessive itching; the patient 
has bestowed upon the patch a thorough nibbing, 
or torn its surface by an angry scratching. This 
is the Icichen agrius of Willan ; it is verily aypioi-, 
angry, fierce, violent ; according to a certain form 
of nomenclature, it is an ekzema loichcnosum op 
leichenodes ; but in simple truth it is nothing more 
than an ekzema papulosuni. 

But there is a silent form of ekzema which takes 
possession of tho skin of the hands and is much 
more common than tho preceding forms. It begins 
with a 8ubduc<l itching; say on tho sides or the 
tips of tho fingers, along the ulnar border of tho 
hand, on the ball of the thumb, or in the palm. 
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Tho 6rsfc visible uotice of anytTiing wrong is a 
dryness and yellowisli transparency of tbe cuticle ; 
the altered cuticle cracks and desquamates, some- 
times by way of exfoliation, sometimes in small thin 
scales ; tho derma beneath tho scales is somewhat 
red and indurated ; it cracks into dry fissures, and 
a chronic morbid action is set up, which rarely rises 
to the level of inflammation, but ia very tormenting 
to the patient. It itches, it catches in everything 
he touches; moreover it is often very sore, very 
tender, and sometimes hot and burning. And oc- 
casionally, if it be much scratched, it may exude a 
little ichorous fluid, and occasionally it may bleed. 
You will sometimes meet with this form of ekzcma on 
the tips of the fingers, where it may be accompanied 
with painful cracks. We have seen it several times 
in ladioH who play upon the harp. 

In tho palm of the hand, this ekzema squainonnm 
is known by the name of psoria.i«is palmaris, and in 
truth it is the legitimate psoriasis palmaris, the 
direct offspring of its chief of kin, paora ; psora 
being, as we have already pointed out, the ekzema 
of modern nomenclature. There arc several other 
affections of the palm of the hand, that we need not 
more particularly allude to at present, that are also, 
but falsely, called psoriasis ; a fact which renders 
the con*ect diagnosis of nu ekzoma squamosum of 
more importance than would otherwise be the case. 

Ekzema squamosum sometimes, also, takes pos- 
session of the walls of the nails, and bosidoa being 
painful and troublesome, disturbs the healthful 
formation of the nail. This is especially tbe case 
when tho posterior wall, that which contribufcoa 
to the production of the surface of the nail, ia 
airectcd. Tho posterior wall may or may not be 
swollen in this instance ; it may or may not be 
fissured ; but the surface of the nail is apt to be 
discoloured, rough, and marked by numerous hol- 
lows, as though it wore wormeatcu ; and sometimes 
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tho nail is thickened and homy both in colour and 
density. This Ibi'ra of disease is ekzenta uTi^uium, 
a troublcsomo and vexatious affection. 

Ekzeinn sqimmosnra of the hands may be met 
with at every period of life, but is most common in 
persons of advanced life ; in such as have a dry 
skill, and an exhaustive and nervous temjierament. 

Constitutional relations ok Ekzema. — Let us 
now turn to another page in the history of ekzoma, 
and inquire into its relations with the constitution 
of the individual. Ek/.euia may be regarded in the 
double light of a disturbed function of the economy 
and a disturbed function of the pai't. It baa 
therefore no constitutional symptoms of its own, 
and any symptoms that may be present in associa- 
tion with it must bo attributed to the general dis- 
order of the economy upon which the ekzema 
depends. Very frequently ekzema is substitutive 
of some other form of disease, and the symptoms 
of that disease cease as soon as the ekzema is 
developed, or it may be derivative of a morbid 
action taking place within tho economy, and a 
similar result nvill follow. Popular observation of 
this kiud has doubtless been the source of the 
prejudice, bo common amongst the public, against 
a rapid cure of ekzema ; and, corroborated by the 
humoralistic doctrine of a past day, has suggested 
tho dread of transferring the disease from tho 
skin to some inward part, in other words, of 
" dri\ing in " the disease. Honco wo sometimes 
hear the stale opinions of medical men, tluit an 
okzoma infantile should not bo interfered iivith , 
and sometimes this miserable twaddle goes the 
length of assuring the mother of the infant that 
it would be easy to cure tho local affection, but the 
constitution would bo certain to suffer. A sounder 
theor}' than humoralism will impose a natural chock 
to such puerile objections, and will secure a more 
wholosome philosophy. 
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But altliough okzema lias nothing specific in its 
nature atid Im:^ no constitulioual s^'iuptouis, it has 
all the capacity for becoming a serious irritant of 
the economy, and of increasing the disorder to 
which it owed its own proper origin. If disordered 
digestion, disordered nutrition, or disordered inner- 
vation be the causes of ekzema, these disorders 
may be increased by the irritation raging in the 
skin ; an imtation which dcBtroys comfort, destroys 
sleep, destroys appetite, destroys exercise, and 
necessarily lays the foundation of on infinity of 
secondary evils. It is well known that in infenta, 
ekzoma is not always limited to the skin ; but. 
sometimes extends to that inner skin the mucous 
membrane, which lines the air-passages ; and in 
this way becomes the source of thickt'ning of the 
membrane, of obstruction of the air- tubes, and pos- 
sibly of dilatation of the air-cells ; for bronchitis at 
an early period, and asthma in later age, are by no 
means unftetnient companions of ekzema. 

Again, by ekzema of the skin, a state of chronic 
irritation and osliaustion of function is sometimes 
established in that membrane, as a life-long conse- 
quence. The adult, who has suffered trom ekzema 
infantile, is not un frequently, for ever after, the 
victim of a dry, liarsli, wrinkled, unsecreting, or 
unperspiring integument ; somctiraes wo have suc- 
ceeded in tracing xeroderma to this source, xero- 
derma, the parent of true ichthyosis. And, veiy 
constantly, the possession of an ekzematous dia- 
thesis is indicated by a shrivelled, dysti-ophic con- 
dition of the skin, maybe of the face ; maybe of the 
fingers and hands ; a state which the texture and 
appearance of the skin of the rest of the surface of 
the body tend to corroborate as appertaining to 
ekzema. 

DrAnNnsis.^And now let us Ray a few words with 
regard to the diagnong of ekzema. Kkzuma is a 
superficial and chronic inflammation of the skin. 
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attended with a ragged and desquamating Btate of 
the epidermis, and with the exudation, or u ten- 
dency to exudation, of an ichorous fluid ; the 
ichorous fluid being sometimes retained in minute 
vesicular elevations of the epidermis, somotimea 
free, and sometimes infiltrated in the tisRQCS of the 
skin. When all these signs are present together, 
and especially the exudation and the broken epi- 
dermis, ekzema stands self-confessed ; but wo have 
also, very frequently, to see that an erythematous 
eruption will, at a future period, become exudative, 
or that a state of desquamation has, at an earlier 
period, passed through an exudative stage. In a 
word, any doubt as to diagnosis can only arise in 
tho instance of the erythematous and papulous 
forms of tho affection, and sometimes, but more 
rarely, in tho squamous form. 

Wherever a doubt does exist, wo must fall back 
on tbe other known phenomena of ekzema. Thus, 
if there be su.spiLMon of an ekzematous diathesis ; 
if the patient have any present indication of ekr^iua 
in the known haunts of that alTection, as in the 
jointa, buhiud the ears, in the head ; if bo have 
previously suffered from ekzema in any shape ; 
these may be taken as corroborative proofs in aid 
of your diagnosis. Again, another source of veri- 
fication is presented in the negative phenomena of 
the disea.se. Ekzema, it will l>e remembt^red, is 
slow in its progress. It is more suporiicial than 
erysipelas, but deeper than erythema. It is un- 
attended with swelling in the beginning, and is 
rarely marked by much swelling throughout its 
course. It is pruritic from the first, and the 
pruritus increases with its advance. It is rarely 
develoiicd with the uniformity of an exanthein. It 
is apt to be patchy in one place, and papulous in 
another, and each day contributes to relievo us 
from our doubt. Moreover, it is iraportaut to 
remember, that, unlike the exanthemata, ekzema 

s 
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has no premonitory symptoms, and no concurrent 
febrile maiiireatations. 

On the other baud, gentlemen, ekzema has suf- 
ficiently close resemblances with, other affections tO: 
make it necessary that you should use your best' 
judgment in your inquiry. An erythematous or a 
papulous ekzema may resemble a variola, a scarla- 
tina, a rubeola, a roseola, an urticaria, an erysipelas, 
an erythema, a dermato- syphilis, or a lepra; but 
if you are well grounded in the natural history of 
the disease, your doubts will soon vanish and you 
will learn to decide without hesitation. There is 
a moment when a heqjes closely resembles an ek- 
zema, but in tho fully-developed form of either it 
would be difficult to make a mistake between them. 
The same may be said of pemphigous atfections in 
their broken state, wlien they e-tposo to view an 
inflamed derma, exuding a copious ichorous dis- 
charge ; and a like remark applies to the circum- 
scribed, squamous, and hypertrophous blotches of 
ekzema, in relation to the welJ-known disks of 
lepra. 

Etiology op Ekzema, — There are few things in 
philosophy more remarkable than the change which 
Las takeu place in the medical mind, within the 
last few years, as to the signification of t!ie word 
disease. At one time it was believed that disease 
was something foreign to the organization ; at the 
present time it is recognized that disease is nothing 
more than discordant and untimely action ; it is 
tho jarring string of tho harpsichord; it is, to 
travesty a popular phrase for which we are in- 
debted to Layard, the right thing in the wrong 
place. Very generally, perhaps always, for we do 
not at this moment remember an instance to the 
contrary, it is a reparative process ; but, alas ! too 
frequently the reparation is a darn by which the 
whole fabric is ultimately ruined. And wo 
cannot place before you a more dire picture of 
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impending destruction than that of the Bubstatution 
of one tissue for another; let us say, nerve suh- 
Btance for muscle ; vascular tissue for bone ; bone 
for vascular structure ; fat for heai-U substance ; con- 
nective tissue, or any member of the cell family, for 
more highly organi^ structures ; or one or more 
of these tissues for skin. Herein lies, in many in- 
stances, a terrible realization of tbo nature of disease. 

Such conditions as those now referred to bring 
imdor our consideration the ruling and co-ordinating 
and maintaining power of that sublime essence, 
LIFE. We may not be scientific enough to put life 
into a bottle and weigh it or measure it, for such, 
wo are told, arc the aims of science ; bub it 
demands of us little philosophy to recognise its 
exist«nce, and to Qot« and to observe its laws. 
Of life in excess wc can fonn no conception ; but 
life in its multiple degrees of declension, from 
health downwai-ds to djsease and dissolution, la 
the daily object of our observation and study. We 
have said that disease is " discordant and untimely 
action"; that it is the "right thing in the wrong 
place " ; wo may take a step further and say that 
the regulator of discord, of untimely action, of mis- 
placed action, is Ufe. Our business, then, as medical 
men, is with life, is to sustain life; and to this one 
end to direct all our inquiry and all our energies. If 
we were asked : — What is disease of the skin r we 
should answer — It is a lowered vitality of the tissue 
of the skin, manifesting itself by abnormal action. 
If, upon these premises, we further inquire. What 
is the cause of disease of the skin ; and a foHiori 
of ekzema? the answer would be — Debility, con- 
stitutional and local ; dcbihty of the system and 
debility of the skin. 

Having now entered upon the question of the 
etiology* or the caviso, of ekzema, we may repeat 
that the skin falls into a condition of disease because 
it is weak ; and that the cause of skin disease, or. 
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if you will, the rmiite ofeJrxema, u deinUiy. And aa 
the consideration of "cause" involves a series of 
consequences, we may further state, that the skin 
IB woak i^itlipr from bcreditarif quality or from (ir/ri- 
dental circumstance; the accidental causes being 
constitutional or such afl create debility of the skin 
through the np;enoy of the system ; and local op 
Buch as produce debility by direct operation on the 
part. Let us look at these causes when displayed 
xa a tabular form ; we then have : — 

Skin debility {^ceTdenJ^' f Constitutional 

tl/ocal. 

Horoditary ekzema is by no means a rare mani- 
festation of the disoaso. We meet with it in infants, 
on© or other of whose parents is okzematous ; we 
moot with it under similar circumstances in the 
adult; or it comes before us as a sequela in the 
form of xeroderma or icbthyodes. And we may be 
permitted tn inquire : — What it is that is conveyed 
by hci'editary transmission from the parent to the 
ofifRpring ? To this question the simplest of all 
answers is evidently the most con*ect, namely, 
tissue restmhhtnce. Just as the features of the 
child have their type in the parent, so also have 
its tissues ; a typo which is constitut^.-d, not of 6gure 
alono. but also of function. We have just traves- 
tied the language of a distinguished politician, and 
wo venture now to travesty, but with a sense of 
deeper veneration, a holier writing: — ** And the 
morbid eonditiuns^ of the parent Rhall be visited on 
the children " ; for this law is indeed aa true in its 
bearing upon physical conformation as it is in 
relation to the moral attributes of the individual. 

But what shall we say to a doctrine that would 
convey, aa an answer to our question, the idea of 
the transmission of a virus ? Why, simply that it 



ETIOLOOT OF BKZGHA. 



i8i 



haa tio foundation, in false and obsolete, and only 
fit to be trodden under foot. And yet this idea 
has prevailed uforetime, although it is now, as wo 
believe and sincerely trust, utterly extinct. 

The accidental causes of ekzema are twofold j 
they aro either a part of the constitution of the 
individual for the time being, namely, — cottalUu' 
tiojwl ; or, they are external and foreign to the 
general organism, and operate only on the affected 
part, or, in other woi-ds, are local. It will easily 
suggest itself to your minds that there may often 
be a blending of the two sets of causes in an indi- 
vidual case ; and this is actually the fact. Under 
these circumstances we shoxUd select the more pro- 
minent of the phenomena to represent the dominant 
cause, while therapeutically we should address our- 
selves to both kinds of cauaoa. 

Now, if we assume debility to be a cause pre- 
dispoBing the skin to the operation of morbid 
fuQction, we may fui'ther inquire, — \Miat it is that 
predisposes the skin to debility ? In other words, — 
What are the remote predtspositifj c^iigett of cuta^ 
neous disease ? We liavo alreiady settled that 
question in relation to bereditity; and we have 
now to address ourselves to the remote predis- 
posing causes belonging to the accidental constitu- 
tional group ; and these we may state to be four in 
number, namely : — 



Diathesis 
Nutritive 



Assimilative 
Neurotic. 



Diathesis, or tendency, is manifested by the 
aptitude of tho skin to take on a morbid action 
upjon the accidental presence of any cause disinrbing 
the general functions of health. In tho possessor 
of an okzcmalous diathesis, tho conditions which 
would occasion a dys|>epsia, a bronchitis, or a rheu- 
matism in persons prone to these scjiarate tenden* 
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cies or diatheses, would in liim ocoasjon an ekzema. 
The diathesis in thia case has nob been inherited ; 
it is aoqaired ; but in time it becomes so far iden- 
tified with the constitution as to be susceptible 
of transmission by generation, and in that manner 
to be in reality the Boupce of inherited ekzema. 
Constantly we meet with examples of accidental 
ekzema, as in the instance of congenital ekzema 
wherein no predisposition to the disease exists in 
the parents. Bat, unless the disease be thoroug:hly 
cured, it may bo, and will be, so far identified 
with the tissues of the child as to admit of being 
transmitted to the oflspring of that child by -way 
of inheritance. And in a case of this kind we 
should have strongly impressed upon our mind the 
necessity of promoting a complete and permanent 
cure, to prevent such a mischieroua roault. We 
shall ask you, gentlemen, to extend tins principle to 
other diseases besides ekzema- — ex tino dime omncs, 
and by this means you will become better and more 
useful physicians ; healers in the proper sense of 
the word, rather than *' darners " : we have already, 
in a previous part of this lecture, told you of the 
danger of "darns." 

By NUTitiTivE remote predisposing causes, we moan 
a faduro of the proper nourishment of the body, 
and, rou will agree with us, doubtless, in the belief 
that few causes would be nioi-o potent in the pro- 
duction of debility of the constitution and through, 
the constitution, of debility of the skin. "We are 
not at present prepared with our figures, and there- 
fore we must ask you to accept the very objection- 
able adjective "many," when wo say that very 
many cases of ekzema arise from this cause, par- 
ticularly in infanta, children, and young persons 
generally. Let us offer you one example out of a 
multitude. A nursing mother falls short of her 
supply of milk ; her infant has to be brought up 
by hand, a difficult and hazardous process ; the 
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artificial food is uncongenial to tho sensitive organ- 
ism that it is required to nourish ; uourishinent 
fails ; starvation impends. You will admit that 
this is not an exaggerated picture ; but wliat hap- 
pens ? The infant is reduced to a state of debility, 
nutritive debility ; an exciting cause steps in as 
an irritant of the skin, and then those immodiato 
or proximate changes take pluce which constitute 
ekzema. Do wo not well, therefore, in establishing 
a group of causes which take their origin iu de- 
ficient nutrition ? a group of nutritive causes.* 

Assimilative remote prcdisjwsing causes give us 
a third group, taking their origin in dcrangementa 
of digestion and its allied functions, including as- 
similation. We prefer to take tliis wider view of 
the nature of these causes, than to speak, as we 
might otherwise have done, of dyspeptic ekzema ; 
arthritic ekzema ; rheumatismal ekzema, and so 
forth. In a word, just as we have traced up a 
certain group of causes of ekzema to deficiency of 
the nutrient elenient of the body ; so we can trace 
up another series of causes to the governing prin- 
ciple of tho stomach and its dependencies. You 
will perceive that these views load us onwards to 
the chief object of medical research, namely, the 
treatment ot disease ; for if certain diseases are 
found to arise from deficiency of nutrient material, 
then the supply of nutrient material is the aim 
of our treatment ; and, in like manner, if the 
important functions of digestion and assimila- 
tion are the point of weakness, we address ourselves 
directly to them. By a different process of reason- 
ing our French colleagues have arrived at similar 
results to ourselves ; they have a family of herpe- 
tidest which are equivalent to a diathetic group ; 
a family of aa-ofafideei which correspond in some 
meoBure with, our nutritive group ; and a lamily of 
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arthritides which wo-uld Boem to be the representa- 
tives of our assimilative group. And just as we 
teach the necessity of directing our constitntiuual 
treatment towards the improvement of nutrition 
and the 8treng:thening of the assimilative system ; 
they enforce the adoption of a special treatment for 
herpetism, serofulism.and arthritism. Put the true 
searchers after truth within the hraits of a ring fence, 
and they will all, sooner or later, arrive at the aarae 
altar, although some may reach it upon their bellies, 
Bome upon their heads, and some few upright, in 
the image of their Creator. 

There is yet a fourth group of remote predis- 
posing causes, to which we have given the name 
of NKUROTt(\ Tliey are not diathetic, neither are 
they dependent u[x»n the mere absence of nutrition ; 
nor can the digestive and assimilative fhnctionH 
bo especially blamed ; but their essence is irrita- 
bility ; irritability taking its origin in norvoua 
debility; and on that account we call them nervous 
or neurotic. For the subjects of nutritive causes 
we should look to infants, to children, to the 
growing age of youth, and to the parturient 
period ; for the subjects of assimilative causes, wo 
seek in the mid-period of life, when the material 
of nutrition is useless otherwise than as a stimulant ; 
when, in con3ef|Uenpe, it is present in excess ; and 
when, as a further conserjuence, it undergoes chemi- 
cal transformations that become excitants of disease. 
"Wliile, the neurotic group is supplied by those who 
have passed the meridian ; in whom waste has 
taken the place of appropriation ; or those at earlier 
periods of life, in whom the nervous system haa 
acquired an ascendency over the organism and 
tends to waste its kingdom by excessive, by ill- 
regulated, and by morbid activity. 

Gentlemen, need we say more with regard to the 
remote predisposing causes ; the tenant for life, 
represented by the hereditary and the diathetic ; the 
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nutritive as represented by the period of growth ; 
the assimilative as represented by the stationary 
peiiod ; the neurotic as represented by tho wasrinif 
period of existence. AH that needs nirther to bo 
said, ia a repetition oT what we have already men- 
tioned in rcfcronco to tho constitutional and local 
causes ; tho remote predisposing causes are occa- 
sionally combined ; sometimes tlie combination may 
be the nutritive with the berediuiry ; the nutritive 
with the diathetic ; the diathetic with the assimila- 
tive ; or the diathetic with the neurotic. The 
relative importance of these combinations you will 
easily appreciate. 

To descend from the general to the particular, 
with a view to illustrate the kind of causes whicb 
may predispose to ekzematouR disease ; we group 
under the head of nutritive raiwe* : — errors of diet ; 
weakly parent^o ; excessive growth ; and errors 
of hygienic principles. Under the head of as- 
eitmlattve causeSf we place ; — deranged diges- 
tion ; vicissitudes of cold, heat, and moisture ; 
mental disquietude ; and constitutional or organio 
disease. And as neurotic excuses, we assemble to- 
gether: — anxiety and affliction; exccssivo mental 
and physical labour ; ungeuial climate ; uterine, 
reproductive, and puerperal derangements ; and 
non'ous shock or fright. And, although it bo true, 
that all these causes tend to the production of one 
and the same disease ; nevertheless, that disease ia 
not an independent entity, and does not admit of 
being treated by itself, but only through the causes 
vhich have given it bii*th. 

It may be interesting as an exercise, and will 
add to our knowledge of this important disease, to 
run over the various predisposing causes which 
may be alleged capable of giving rise to ekzeinii, 
and we place before you a list of causes which wo 
have ourselves oftentimes verified ; arranged in 
physiological order; theyaj*e: — 
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WMkly pa,rcmtag6 

Erron of diet 

IJrrora of hygienic principlwi, 

namely, air, exorcise, clean- 

linecM, clothing, &o. 
Yictssi til lies of cold, heat, and 

Dioisture 
TnLOsition of aeaaotia 
Uugi^nial clituate 
Vftcci ii«tioM 
Dentition 
Exceaaive growtli 
Excessive lalxiuf, mental and 

physical 



Deranged menatniation 
MeutAl clim^uietudfl^ MUtictji 

HlQiclion 
Boxuai exct^noa 
Uterine, reprodactirc, and pu- 

er]*end derangements 
DonLnge<l dig^tion 
£xliAU8tion from diseaee 
Hteiuorrh^e 
Cachexia 

Gout and rheumatism 
Nervous shock and fright 
Local injuiy. 



In determining the cause of a given disease, we 
need hardly remind you that we have to consider 
the agencies wliich conduce indirectly, f directly, and 
immediately to the result which it is sought to 
explain ; or, in technical language, the predisposing, 
the exciting, and the proximate cause. Tims, if we 
take, by way of illustration, an instance of ekzema 
infantile, an error of diet may be the predisposing 
cause, friction of the skin an exciting cause, and 
hypenemia, with exudation or desquamation, that 
is, ekzema, the proximate cause. It is often very 
convenient and very instructive so to be able to 
dissect the causes of disease, while, on the other 
hand, we rarely have the leisure to effect this 
analysis in practice ; it is, in fact, the gi-ammar of 
medicine ; and although in time, and with tlio aid of 
experience, wo learn to talk and to practiao without 
the presence of our grammar, it is well to be 
grounded in grammar, and to bo able to fail back 
occasionally upon our grammar in moments of 
thouglit and reflection, or under circumstances of 
difficulty. It may, however, be as well to remind 
you that the predisposing causes are in many 
instances only relative in their operation : thus an 
error of diet, besides being predisponont, may also 
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be excitAnt ; nnd tho same may bo said of hygienic 
principles, vicissitudes of temperature, and most of 
the others. Again, to return to our first example, 
ekzoma infantile, — error of diet may be tho predis- 
posing cause, and cold or heat the exciting cause ; 
and furthermore, with hereditary diathesis, acquired 
diathesis Irom weakly parentage, or errors of diet or 
hygienic principles as a predisposing cause, vaccina- 
tion or dentition may become the exciting cause. In 
fact, in this as in most of the examples of medical 
philosophy, science is the se^^'ant of knowledge ; 
science feeds the furnace and greases the engine, 
but knowledge is the acting mind, and directs the 
course and navigation of the ship. 

We will now, gentlemen, direct your attention to 
another group of causes, in this instance exciting 
causes, or such as directly excite the disease we are 
now studying. The causes we have heretofore con- 
sidered prepare the way for the present group ; they 
predispose, these excite; but you will bo able to 
form a better judgment of them by seeing thom 
displayed iu a tabular form, thus : — 

Exciting Causes of Eezema. 





Local Group. 


Cold 


Chemical irritants 


Heat 


Mechanical irritants 


Moisture 


Tariooae veins 


Friction 


Traumatic injury. 



Gonstiluiional Group. 
Unwholesome food, Certain medicines. 

Tou will see that tho exciting causes of okzema 
belong chiefly to the class of local irntanta and are 
especially concerned in tho production of the local 
forms of the disease, and the remarks which we 
have made heretofore on tlie relative character of 
causes are particularly applicable to the present 
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group. For example, cold and heat and moisturo 
arc frequeut predisposing eauscs, and diey are also, 
under other circumstances, common exciting causes. 
Need we remind yon of the chapped wrista and 
hands of cold weather, ekzema erythematosiim et 
fissum ; of ckzemafcoua eruption engendered by tlio 
direct agency of" heat, as in ekzema solare ; or of 
that very conunon cause of ekzema resulting from 
the combined influence of heat and moisture, as in 
the case of ekzema axillare and ekzema perinwi ? 
Then we have ekzema resulting fi-om clothing and 
bedding of too heating a quality, and especially 
when heat and perspiration are united ; ekzema from 
the flow of the tears, of saliva, of discharges upon 
the skin, and ekzema mamillarum. And then thoro 
18 a yet more striking and homely example of the 
irritant consequences of combined moisture and 
boat in the instance of the common poultico ; a 
large number of ekzematous legs owe their origin 
solely to the apparently harimesa, but in reality 
dangerous, poultice. 

Besides these we have an active exciting cause of 
ekzema in friction, and especially in that more severe 
form of friction to which itching incites, namely, 
scratching. Hebra has the credit of making the 
remark that the eruption of scabies, which 
is an ekzema, is due, less to the direct irrita- 
tion of the acarus than to the scratching to which 
its titillation necessarily leads. We need not accept 
this statement as a fact<, but it is convenient as an 
illustration. Then follows the extensive family of 
the irritants — the mechanical irritants, such as 
sugar, flour, brick-dust, and lime, in the instance of 
the grocer's itch, the baker's itch, and the brick- 
layer's itch ; and the chemical irriuints, for example, 
— alkalies, acids, tincture of arnioa, cantharides, 
and croton oil. 

Varicose disease of the veins of the lower ex- 
tremity is a common cause of local ekzema ; disten- 
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Bion of the minnte vonulos of tliG skin occasions 
it<'liing ; the nails are brought into requisition to 
relieve the pruritus, papulie result from the increase 
of in-itation caused by the scratcbinj?, and a papular 
ekzema is forthwith established. It may bo ques- 
tioned, as in the case of scabies, whetlier the varicose 
veins, as well us the acarus, may not also be regarded 
as a predisposing- cause and the scratching tlie real 
exciting cause. Again, a scratch, an abrasion, or a 
loGch-bite ; the puncture of the ears for eaixings, or 
tbo slight operation for vaccination, have also been 
known to be the starting-point of an ekzema, and in 
this sense a traumatic cause. 

Constitutinnal exciting causes are evidenced by 
disturbance of the stomach occasioned by unwhole- 
some food, and also by certain medicinea, such as 
opium, mercury, and copaiba. The hydrargyria of 
Alley, or erythema mcrcuriale, was an ekzema; and 
the eniption caused by copaiba in certain constitu- 
tions is well known, aud is apt to degenerate into 
ekzema. 

The doctrine that we have advanced in respect of 
the nature of ekzema, namely, that a causa morbi ia 
the system, failing the condition of an eiciting cause 
in any other of the organs of the body, may, in tbo 
presence of such exciting cause in the skin, bo 
manifested by that membrane, will prepare you for the 
observation that ekzema is very frequently suhsiittUiTO 
of some other disorder of tho economy. Sometimes 
ekzema follows or takes tho place of a broucbitia ; 
sometimes of a derangement of the digestive 
functions, commonly donominati-'d a bilious attack ; 
sometimes of a fit of gout or rheumatism ; some- 
times of ha?morrhoids, and so forth.* In practice 
you will see this association so frequently, that it 
will teach you, perhaps more than anything else, the 
principle of treatment of this disease, and it will 
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act as a warning against trusting too exclusively to 
local treatment. Often it will occur to you that 
your patient is perfectly sound, like a good hors©, 
wind and lirab; but in what way ia perfect health 
consistent with a troublesome ekzema i' Why, in no 
other way that we can understand, barring the 
existence of locally morbid tissues, than through the 
absorption by the ekzema of the whole of the causa 
morbi previously smouldering in tlio economy. 

The facte, however, as to the suhstttiitive attributes 
of an ekzema are overwhelming ; but we are not 
equally convinced of its derivaiive cWectB. The theory 
that regards ekzema infantile as an outlet or safety- 
valve that is not to be disturbed, necessarily treats 
of the eruptive affection as a derivation of some- 
thing which it maybe necessary to remove from the 
system, the idlest possible quality of medical moon- 
sliine ; a kind of rontiue lunacy only too common 
amongst mankind. That there is a causa morin there 
can be no question, and happy the individual in 
whom a cmtsa morin is absent at any time ; the 
essence of that aiusa morbi ia debility, and nothing 
can be more unphtlosophical than to assume that an 
existing debility is not to be removed ; or that ita 
removal, by curing an existing disease, predisposes 
to another and a mofe serious disease. The mode 
of viewing ekzema, whatever its form, and whether 
occurring in the infant or in the adult, is exactly 
that in winch wo should regard every other com- 
plaint, whether it be a bronchitis, a pneumonia, a 
diarrhowi, or any kind of disease, namely, aa a thing 
to be cured, if we are able, with all the speed that 
wo can bring to bear upon the proceeding, and in 
the most direct and certain manner, and without 
respect to ulterior events. We are often told by 
the mother of an ekxematous infant; — My doctor 
says he can cure the disease, but then the disease 
will bo driven in, and the child will have something 
worse. Thoro are cleariv two fallacies in this state- 
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ment, the Grst being that the doctor can "euro the 
disease," for of a cei-tainty, if be could he would ; 
and the other fallacy is that " a driviog in " ia 
possible, or that any other disease would result from 
the cure of the ekzema. We may repeat that ekzoma 
is a debility ; to cure the ekzeina is to cure the 
debility, aud consequently to make the weakly child 
strong and healthy. 

tiontlomen, — we opened our inquiry into the 
nature and qualities of ek2ema by impressing upon 
you the necessity of a thorough knowledge of this 
one disease, not only on account of its own in- 
dividual importance, but also because it must be 
regarded as the typo of cutaneous disease in general, 
and the standard with which all other diseases of the 
skin are to bo compared. We have therefore pursued 
the subject of its ctiologj- at considerable length, more 
lengthily possibly than may have consorted with your 
patience ; nevertheless the subject is far from being 
exhausted, and will well repay a personal examina- 
tion for yourselves. For the present wo deem it 
expedient to dismiss it, and conclude with a summary 
more easy of being borne in remembrance than our 
previous lengthened detail. The cause of ekzema 
IS debility, sometimes inherent or diathetic, some- 
times horedii-ary, and sometimes accidental or 
acquired. Every condition wliich tends to produce 
debihty is therefore a cause of ckzcma. It may be 
that the cause is a direct excitant, or it may be a 
predisponont requiring the ulterior stimulus of an 
excitant. So that, in ekzema, as in most other 
diseases, two factors are necessary to the production 
of tho aiToction ; first, a condition of the body 
favourable to morbid action, and, secondly, an excitor 
capable of setting up morbid action. Wo will illus- 
trate this point by one or two popular examples, in 
order to impress the matter more forcibly on your 
recollection. You know the encrusted ekzema of 
infants, termed crusia laeteat a state of the disease 
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wliich conveys in its nanrie both its cause and the 
effect of that cause. Insufficient or bad milk is the 
occasion of debility; and, secondly, insufficient or 
bad milk deranges the stomach, and throws out an 
eruption on the skin. Again, we hear of ekzema 
from dentition, and of the very general impression 
amongst medical men that such an eruption is not 
to be treated. Let us see how the case stands in this 
instance : painful dentition causes want of rest, dis- 
turbance of the digestive organs, debility j painful 
dentition is therefore a predisposing cause ; then an 
exciting cause, such as cold or heat and moisturoj 
steps in, and ekzema is established. Now, gontlcmon, 
can you conceive any objection to removing, ij you 
can, the predisposing cause, or the exciting cause, 
even if you dread to cure the proximate cause, that 
is, the disease ? We think not ; neither do wo think 
that you would lose your aplomb of self-respect, if, 
in honestly allaying the causes, you inadvertently 
cure the disease. Or, let us take another case of 
still more importance as far as being thoroughly 
understood is concerned, namely, ekzema from vac- 
cination. Vaccinia, as you well know, is a modified 
small-pox ; the vaccine fever always occasions more 
or less debility, consequently a state favourable to 
the invasion of ekzema ; in other wor<ls, vaccination, 
with perfectly pure lymph, is a predisposing cause 
of ekzema; and another factor, namely, an exciting 
cause, completes the nosogcuetic circle. Or, the 
case may stand thus : the child is hereditarily 
ekzematous, and then the more puncture of vaccina- 
tion becomes in itself the exciting cause. Wo know 
the care which vaccinators usually evince in the 
selection of subjects for vaccination, and to this 
fact is to be attributed the extreme rarity of 
ekzema after vaccination ; but with all the care they 
can adopt, an accident of this kind will sometimes 
happen. A lady brought to us, a short time back, 
an ekzematous child, in whom vaccmation had 
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broiiglit out vaccinella, in other words, an eruption 
of uuibilicated vesicles resembling those of small- 
pox ; and \ive liave recorded, in onr writings, similar 
examples. But more frequently, tho reverse of this 
occurrence is experienced, and the ekKCmatous 
diathesis generally refiises to respond to the vaccine 
impi-egnation. 

Phocnosis of Ekzema. — And now, gentlemen, wo 
will leave the important question of cause and pass 
on to that of jiroijnoi^lics. You will bo consulted by 
mothers whose children are in a deplorable state 
from ekzema, and who moy havo been some time 
suffering before they come under your notice, and 
thoy will put to you two questions : —Is there danger 
to hfe ? Is there danger of deformity ? And to 
both of those questions you may answer in the nega- 
tive. Ekzenm is a disieaso of the " summa cutis '* 
of tho most superficial stratum of the derma, a 
disease in which tho secretioj? faculty is iu excess ; a 
kind of catarrh of the external skin ; a disease iu 
which disruption and separation of the epidermis, 
with profusion, accumulation, and desiccation of 
eecretions, together with a moderate amount of 
cederoatous sweUing, are the essential characters ; 
there is neither deep inflammation nor destruction of 
tissue, and therefore all these uppcaruuces clear away 
like an exuviated eutiele, when a cure is eifected, and 
leave no trace of their pit'seuce behind them. In one 
instance only, which lately fell under our notice, there 
was superficial sphacelus of the skin, with slougking, 
extreme exhaustion, and a fatal termination of the 
case ; but these bad syraptonis occurred only as the 
consequence of mismanagement. A second instance 
of death from ekzema in an infant is all that we can 
remember to have met with ; and there also mis- 
management was the causa vera of the misfortune. 

When it is remembered that not only the outer 
skin, but also the mucous membrane is very com- 
monly aflbcted in ekzema, and especially tho mucous 
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raembronc of fhe lungs, it is matter of surprise that 
ft fatal termination of the disease is so very rare. 
We have seen this eombination several times fatal in 
the adult, but in such cases bronchitis and pneu- 
monia were the more frequent cawse of death. 
Nevertheless, although we can speak hopefully of 
ekzema in regard to the ultimate result, there are 
several points in its history that mark it as an 
inveterate disease, and often a life-long torment. 
When it owes its existence to a diathesis, and is 
developed in infancy, it is wont to interfere very 
seriously with the nutritive functions of the skin. 
The skin ia'apt to become dry and hard and harsh, 
susceptible of irritation from trivial causes ; the 
normal secretions of the skin arc more or less sus- 
pended or arrested ; the cuticle is unsound, and that 
state of the integument is engendered which we 
have termed xeroderma, a first sta^'e of ichthyosis. 

Like all diseases of the catarrhal class, ekzema is 
prone to ho veiy chronic as to its duration ; it drags 
its weary length slowly along ; it is apt to become a 
habit ; and from the presence of itching as a leading 
symptom, two of the most active of the causes of 
the disease, namely, friction and scratching, are per- 
petually in operation in keeping up the disease. 
Another of the phenomena of ekzema, a tendency to 
recurrence, is also to be home in mind in drawing 
our prognostic of it« issue. Ekzema is apt to recur 
annually, for example, in the winter or summer of 
the year; sometimes twice in the year, as in the 
spring and at the fall ; and at other times at periods 
of several years. Again, its association wiib a mal- 
assimilative diathesis, such as gout or rheumatism, 
would vcrj' much influence our decision ; or its con- 
nection with some chronic and permanent disease of 
the local class, such as varicose veins. But possibly 
ekzema is, under no circumstances, more inveterate, 
next to its diathetic origin, than when it is asso- 
ciated with a weak and iiTitable nervous system — 
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for example, in that group of the affeotion which we 
ha,v<& distinf^uishcd as neurotic ekzemata. 

In conclusion, looking' to the many causes which 
contribute to render ekzema a more than usually 
chronic and inveterate aflTection, and taking into 
consideration the circumstance that it is necessarily 
a disease of tardy movement towards cure, prone to 
rcpc&ted and rexatious exacerbation and relapse, wo 
may venture to dehver the general verdict — that 
ekzema is not dangerous to life, that it is always 
susceptible of mitigation, and generally admits of 
permanent cure. 

Treatment of Ekzema. — We have directed your 
attention to a series of questions which have pre- 
sented thymselves to our notice in the course of our 
study of ekzema. We began with the inquiry: — 
TVhat is ekzema ? Then : How is it known ? And 
further : How is it to bo distinguished from other 
diseases ? "Wc next proceeded to the examination of 
its causes, and then to consider its consequences ; 
these various questions comprising the d^finiiion^ the 
descnption, the diagnuNis, the edohyrf, and the pro- 
gnosis of the disease. We have now to take the tinal 
Btep of considering : What are the means which con- 
duce to its cure? In other words: What is the 
treatment to be adopted for its cure ? 

The first and almost the chief thing that attracts 

Ltho attention in ukzunia is the locjii atlection ; it is 
on account of this that the patient applies to you for 
relief, and often himself sees nothing else that re- 
quires treatment. Nevertheless, thanks to the po- 
pidar prevalence of humoralistic views, ho is ready 
to suBpect and to acknowledge that there must be 
something wrong in an organization Uiat is unable 
to extend its protection to the most distant limits of 
its territory and is incapable of resisting the irrita- 
tive influence of ordinary stimulants applied to the 
skin, and he is prepared to accept in aid of the local 
2 
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treatment., a treatment adapted to give energy anfl 
strenglb to tlie coustitution ; iti other words, a con- 
stitutional treatment. 

Let us take as an illustration of these views an 
example that we have appealed to often before, 
namely ekzema infantile. An infant is covered with 
an eruption of ekzeraa; the cause of that eruption is 
an eiTor of diet ; we should be ill-porforiuing our 
duty if we were to content ourselves with a local 
treatment to the skin, "without making an endeavour 
to remove the cause by modification or improvement 
of the diet. It may happen that a mere change of 
diet — say, a wet-nurse, or Licbig^'^ food, or cod-liver 
oil — may be sufficient for our purpose ; but it is also 
not improbablethat deficient nourishment, pain, and 
want of rest, may have engendered a state of con- 
stitutional disorder, which will render necessary a 
recourse to tonic medicines such as phoBphoric or 
hydrochlnrie acid, or iron, or arsenic. Or, if we 
take the most simple instance of local ekzema, and 
examine the constitution searcbingly, we sliall dis- 
cover e%'idence of deficiency of nutritive power ; 
otherwise, nutritive debility. You may accept it as 
certain, and beyond the reach of question, that dis- 
ease cannot fix itself upon a healthy organism ; and 
that the presence of local disease is a proof of a 
debility of organization, a debility that medical 
treatment may in most instances relieve, and in 
many also cure. 

We think that you will agree with us that ekzema, 
like most other diseases attended with a local mani- 
festation, calls for a constitutional as well as for a 
local treatment. In fact, ekzema differs from no 
other disease of the organization, excepting in this, 
that from its position at the surface of the body, it 
18 inevitably exposed to the perpetual influence and 
irritation of the atmosphere. 

The LOCAL TEBATMENT OF EKaEMA may be summed up 
in & few comprehensive words : — allaif initation, aJid 
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Vie ioeaketied H88U£8 to the notynal statulard of 
The most complete mode of allaying irrita- 
tion is to exclude the atmosphurical air without 
interference with Llio trail apirution of tlie skin. The 
method of restoration of the skin to its normal 
health is by tfao judicious use of stimulant remedies. 
Stimulants, you will remember, when administered 
internally are termed (ronics, so that tlie external 
treatment which we propose for the corroboration 
of the tissues of the skin, is eminently fonir. 

Baniel Turner, the first of English dcrmopatho- 
logists,* left behind him a reputation, for his unguen- 
turn ie lapido calamifiare, the famous Turner's cerate; 
and we hope to be able to leave behind us an equal 
reputation for the benzoated ointment of oxide of 
zinc; nt last, and apparently with some reluctance, 
provided with a place in the Hritish Pharmacoptioia, 
upon whoso pages it sheds unwonted lustrc.t Now, 
the oxide of zinc ointment, properly benzoated, and 
mado of pure materials, pure oxide of zinc and pure 
lard, is the most perfect local application for ckzoma 
at present known ; and, indeed, is so perfect, that we 
doubt the posaibility of its ever being excelled. It 
is suitable for every form and every stage of the 
disease, but most of all for the dry forms ; and it 
should be applied in a twofold manner, namely, in 
substanco with the point of the finger, or a thin 
spatula, or the hand, so as to distribute it uniformly 
over the morbid surface ; and, spread on some soft 
material such as lint, cambric, or fine flannel. Em- 
ployed in this way, the oxide of zinc ointment baa all 
the advantages and most of the uses of the poultice, 
without the objectionable qualities of the latter, the 
dirt, the fermentation, the satiiratinj^ moisture, and 
the decomposition. And it fulfils the purposti which 

* Turner floiuisL^td in the oftrly fturt ofUie righteentb century, 
Rbout 1710. 

t JOVUMAL or CuT4ME0t'8 MbDICIMB, vol. i. ]). iOl. 
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it was souprlifc to aceomplisb, it excludes the afmo- 
, sphere mthout preventiog transpiration ; it keeps 
the surface upon which it is appHed soft aud flexible, 
and it gives nature time to effect the reparative pro- 
cesses needed hy the skin. Sometimes the dressing, 
if the diseased surface be of small extent, may he 
kept in its place by strips of adhesive plaster; some- 
times, and when possil)le this is always desirable, it 
is maintained in its place by the moderate pressure 
of a banilage either of elastic cotton or of Domett'^ 
flannel. But there are situations in which a bandage' 
could not oonvoniently be applied, such as the fac0 
and the geueral surface of the body ; and others in 
which a dressing of any kitid would be objectionable, 
as behind the ears, in the axilla;, and in the region 
of the pudendum ; aud in all these cases we must 
trust to the rrapplication of the ointment as fre- 
quently as it may chance to be rubbed off.* 

It may be laid down as an axiom of cutaneous 
medicine that ekzenia, in its active stages, should 
never be washed ; one of the first instructions which 
you give to the mother of an infant Bufi'ering under 
ekzema infantile is to avoid washing the eruption; 
discharges may bo absorbed by a soft napkin, adjacent 
Btirfaces may be wiped with a similar material, dirty 
ointment or loosened crusts may be lightlv brushed 
away; but for the nonce no water should be em- 
ployed. Your aim should be to preserve the inSaraed 



* Dr. Silax T>urkM,of BcMton. United Suitea, pl&oe* fint mnorgiit 
lui local romi^ilioa for tlii> tn'ntinent orcttuninu infuiitil' k lotiOD of bU 
cftrbosatvofF-oda, coDUiaiaK ai^rtu-ba] of the salt to 12 or 16 ouncaa 
ofwattr; and «(>|>Iieil by means of fwlds of liiieii. He s|>i-aka of 
this lotion as lituu^; ^oUiitive, ami a.Uiivirig pniiilua tind iDRainma^ 
tian; and roliflK Hjioti it WjK'ciAlly for tlift rDiuovnl of cnuta. 
Other romcdita to which ho givta a prcfrrDnco am — the oxide of 
ciiic ointment ; an oiintnenc of carlMimiCe of leml with prp|iared 
chalk; a liiiinn'nt of glyoerine, oxido of linc, and «flm|>li(»r; a 
solution <if chlondo of xinc. two and a half grains to tho ounce; 
cream vilh liquor pliimbi, m, xr. ad J j- i & chloroform oiatment, 
5 j. »d 3 J. ; and carron oil. 
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surface as tranquil as possible ; to give Nature, of 
whom medicine is only the tandinaiJen — perhaps 
we may be permitted to say the maid-of-all-worlc, 
since it seems to be the fasnion of the day to dia- 
couDteaance tte special investigation of disease — to 
give Nature the opportunity of accomplishing her 
cure after her own fashion and without unmaimerly 
restraint. We have said that the ofBce of the zino 
ointment is to sheath and protect the morbid sur* 
face ; but it performs another and very important 
function, namely, thai of creating an artificial layer, 
to take tho place, for the time being* of the lost 
cuticle ; and this concretion of the ointment should 
be studiously promoted by applying fi'esh and fresh 
ointment as oiten as that previously applied has 
become dried up or has been accidentally wiped 
away. A scab or thin crust — not such a crust as 
would detain secretions on tho part and be a source 
of ofibnco — is Nature's "court-plaster" that we 
must learn of good time to respect. Officious Physic 
and meddlesome Surgery are two very mischievous 
and dangerous allies. 

Gentlemen, we say again and again, that the local 
treatment of ekzema, in its more active and therefore 
most troublesome stages, requires no other remedy 
than the beuzoatcd oxide of zinc ointment, and t.hat 
bv tho use of the oxide of zinc ointment alone 
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tbe first of the indications for the treatment of 
ekzema will be accomplished, nnmely, that o^allatfinff 
irritation. But you must be provided with a good 
article, and you must learn to know its use. We 
will now pass on to another consideration, also of 
much importance. When your dressings are pro- 
perly applied and adjusted wiih nicety, they should 
remain undisturbed fur as long a period as possible, 
— say for twenty-four hours or even longer. But- 
bere you will find a difficulty in the management of 
infanta; their habitual restlessness will disturb 
dressings, will rub pfi* tbe ointment, and it will 
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require patience to replace them ; but there is no 
alternative, the thing must he done, and you niupt 
bring all your inventiyo faculty to bear upon the 
problem. Wo may, however, mention in this place that 
there are two regions of the body whore the oxide of 
zinc ointment is unsuitable, namely, on the eyelids ; 
for in that situation, getting upon the conjunctiva, 
it creates irritation and gives pain ; and on the 
scalp, where it would tend to mat the hair together, 
and prevent a necessary condition in the treatment 
of ekzema, namely, perfect cleaulinci^s. lu both 
these situations you should substitute the nitric 
oxide of mercury ointment for the zinc ointment, 
diluted in the proportion of one part to three of 
benzoated lard. 

And now, gentlemen, if we impress upon you 
very strongly the value of the benzoated zinc oint- 
ment in ekzema as the mainstay of your local treat- 
ment, we must also ask you to keep your weather- 
eye open to the teachings of the first principles of 
medicine. There may be great local heat of surface; 
there may be inveterate itching ; there may even 
be considerable pain. Heat, itching, and pain the 
benzoated ziuc ointment will generally allay ; but if 
it fail to accomplish that purpose, there are certain 
agencies which you may sujieradd to your treat- 
ment, hut always without disturbing, or with as 
little disturbance as possible to, the zinc ointment. 
For the relief of heat you may apply a spiiit or 
ether lotion to the heated surface by means of a fold 
of cambric morfi ugilato ; for the relief of itching you 
may u^, in a siiniltLr manner, an emulsion of bitter 
almonds, with hydrocyanic acid and spirits of inne ; 
and for the relief of pain, you may apply a fomen- 
tation of poppy-htads. Wc bt-liovo that you will 
hardly need more at this stage of the disease. 
There are certain indications that will tell you when 
one or other of these syniptonis may bo oxpected : 
heat is usually associated with redness and swelling, 
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and is apt to como on at night, particularly in 
iofunts ; it is oHen tlio procurscr of ichorous dis- 
charge ; itching also precedes a copious effusion of 
ichorous secretion, and is a frequent accompani- 
ment of the papulous form of the eruption ; while 
pain, of an aching character, is the associate of a 
deep red and venous coloration of the morbid skin, 
and is more common in the pudendum than else- 
where. It may bo that there are parts of the skin 
on which the eruption is scattered and itchy, to 
which the almond emulsion with hydrocyanic acid 
would prove a more agreeable application than the 
zinc ointment ; and certain other parts which ai-e 
moist and exuding, for which an absorbent powder 
would be more suitable, — such as that of oxide of 
9.mc one part, starch throe parts, »'ith a proportion 
of camphor, consisting of ten or fifteen grains to 
the ounce. In using the latter, however, it will be 
needful to take heed to the moment when the surface 
has become dry, and when the demulcent ointment 
will be required to be substituted, 

In what we have said to you, gentlemen, up to 
this time, we have hjid in our mind that special and 
uncomphcated type of the affection, ck/t-ma infan- 
tile; but the same general principles apply to the 
disease, whatever be the age 01 the individual. 
You will sometimes meet with instances, although 
very rarely in the infant, in which there appears to 
be an intolerance of fatty applications ; but oven in 
these casest where they exist, we are innhned to 
ascribe the phonouieuon rather to mis management 
or mistrust, or possibly, to an impure ointment, 
than to any positive repugnance on the part of the 
skin. Fat is a natural product of the skin, and its 
natural lubricator and protector, and wo should 
tliereforo refer the repugnance xvhero it exist^xl, to a 
morbid state of sensibility and undue irritability of 
the skin ; and, consequently, to a sUtc which would 
in most instances give way to a steady and prudent 
use and continuance of the rcmcdv. 
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As we are now oon^idering* the most simple and 
uncomplicated foTin of ekzema, and ekzema in its 
active and, as far as is customary iu this affection, 
in its acute stage, unci especially tiie ekzema of 
infants, we will now complete the picture of the 
disease by a few words on tbe constitutional con- 
dition of the patient. The morbid manifestations 
of ekzema are a strong evidence of an extensivelj 
disordered nerve-tissuH ; the constitutional a_vrap- 
toma manifest t,lie same tendency. Let us, thtn, 
see what we have further to do for our patient. 
We have prescribed the zinc ointment; we have 
shown what our remedy is ; what is to be expected 
of it ; how it is to bo used. Wo have ordered that 
there shall be no bathing, and as httle interference 
and meddling with our patient as possible. We 
have endeavoured to show tbat our patient needs 
repose, quiet, rest, and proper and nutritious food 
without stint or limit. What else is to be done ? 
Shall we purge him or physic him ? God forbid. 
If the bowels aro confined, we may help them with 
a Httle magnesia and rhubarb, or mauna, or castor 
oil ; if he be emaciated and exhibit a tendency to 
waste, we may check his prostration by cod-liver oil ; 
but the one and almost indispensable remedy is tbe 
nerve-restorer, arsenic. Try two minims of the liquor 
ai-senicalis three timesa day in the combination known 
as our ferro-arsenical mixture ; adopt as much care 
and vigilance as you please in its exhibition ; but 
do it, and obey ; heed not the twaddling of igno- 
rance, but listen to the voice of judgment and 
experience. We will subjoin the formula, printed a 
hundred times, lest it may have escaped your 
memory ; — 11 Vini ferri, 3iss ; Syrupi simpHcis, ^lij ; 
Liqiioris arsenicalis, 3j ; Aquse anethi, ^iJ • Misce. 
One drachm will give you two minims of liquor 
arsenicalis. It may be administered pure, and just 
at the end of the meal, so as to be mixed with the 
meal in the stomach. Gentlemen, you have done 
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your duty sans peur et. saiis reproche. Just one 
word more. If the medicine disagree, stop it. 

We now pass on to the second part of tne propo- 
sition, namely, that after allaying irritation, which 
ia equivalent to reTnoving- the locid affection, we 
should aim at renioring the weakened tisstiex of the 
skin to a nonnal state of health. Ekzema in the 
infant, when properly treated and judiciously 
managed, and barring the accidents of a re-excite- 
ment of the disease by vaccination, dentition, and 
the ordinary infantile di8ordei*8, rarely assumes a 
chronic character ; and therefore, when the eruptioa 
has subsided, there remains nothing fui-ther to be 
done than to effect as far as possible the restoration 
of the healthy tone of the skin. And this leads us 
to eay a few words on the subject of prophylaxis. 
It is a curions paradox, but one not difficult of ex- 
planation, that whereas nothing contributes more 
to the injury of the skin, when the latter is in a 
state of disease, than exposure to tlio atmosphere; 
so nothing, on the other hand, conduces so much 
to its perfection, when in a state of health, as 
plentifiil ventilation. The prophylasi? of the skin 
of the infant may be summed up in four words — 
Boap, water, air, and moderation of temperature ; 
and it may be doubted wiiether these hygienic con- 
dition.s being properly adjustefl, even errors of diet 
would be capable of exerting influence suiEcient for 
the induction of ekzema. We shall leave it to 
gyuaikologists to arrange in what mnniier and by 
what means infanta may be rendered hardy without 
injury to their organization ; but we have no hesita- 
tion in saying, tliat when that happy consummation 
shall be arrived at, ck7.ema mrantile wilt be in- 
finitely more rare than it is at preaont. Now, as is 
well known, ckzcma infantile is much more common 
in hirge cities and towns than it is in agricultural 
districts, and amongst the middle and the highest 
classes than amongst those who are most exposed 
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to vicissitudea of every kind. If we had to select 
for your inspection and ensample of u healthy infant 
skin, we should not seek for it in the metropolis, 
but amongst the rude villagers of our country side, 
and ospoeially in the bleak but modified climate of 
the sea- coast. 

The same remarks apply bo the adult. IIow 
frequently we find that ekzoma accompanies the 
clinical state of the iudividual, the hot bedding of 
the parturient female, tlie prolonged decubitus of 
the invalid, or the perinauent bed-life of the a^ed 
and infirm. And our clothing is liardly loss objec- 
tionable, tending in general to acciannlate heat 
where heat is already in excess ; for example, in tbo 
asillie, in the pudeuthim especially, around the neck 
in men and around the waist in women. The akin 
is an air-breathing organ and we suffocate it ; we 
do not sufficipntly ventilate it. We look upon tho 
morning cold batli as indispensable to health, and 
wo recommend strongly the exposure of the skin. 
for a time to the air, after tho manner of Plinjr 
when practicable ; but, in the absence of tlio appb- 
ances of the luxurious Roman, then, in our dressing- 
room, with the window wide open, if possible. 
Next to the mere water comes the tonic action of 
soap ; and water and soap are within the reach of 
everybody. We could toll you how the most deli- 
cate organization could be made to bear a cold bath 
or a cold douche ; we could tell you how the per- 
spiring body could equally bear the do^mpour of 
the shower douche. This is merely a question of 
the judicious blending of temperatures, of the hot 
and the cold, and although certainly not foreign to 
the question of the prophylaxis of the body, yet 
too copious a subject for a dissertation on the 
trea.tment of ekzenia, — for the present our real 
business. But we must not quit the subject of tho 
bath without admonishing you that rough friction 
to the skin is not only useless, but even injurious, 
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nntl tlifit nil tlio contrivances of rougli bnlli-towels 
and ficfih-glovos and flosb-brushes arc tbo barbar- 
isms of a people who fail to comprobcnd. the genius 
of the bath. Lot your towela he soft, your friction 
raoderato, but vontilato the skin by exposure to 
the air as much as you pleaae. 

We have heretofnre, gentlemen, engaged your 
attention with the treatment of ekzema in an active 
stage. You know that okzema is essentially a 
chronic disease and that we do not admit an acute 
form of the affection ; but there is n period during 
which it is active, another during which it is 
passive ; and then, again, an intermediate, a transi- 
tional period, during which the active and the passive 
are apt, each to manifest itself for a time, and to 
constitute a ven,' obstinate and Bometimcs a very 
perplexing disease. You must bmjg science and 
art both to your aid, in the management of 
ekzema. We have already discussed tlm applica- 
tion of science in the uso of the oxide of zinc 
ointment, and the manner of employing it, in the 
administration of arsenic and the way of co- 
ordinating it; we will now address ourselves to the 
art of managing the transitional period of tbe 
disease, until a true prophylaxis admiU of being 
adopted. 

When the inflamed skin underneath the pellicle of 
dried and concreted zinc ointment has healed, and a 
new and firm cuticle has formed, we may commence 
with the use of very gentle friction with the palm of 
the hand : if this moflorate friction should occasion 
discharge, a little more zinc ointment will he neces- 
sary ; of course not so nuich as at first, and with a 
difiorent object, namely, that of simply moistening 
the parched and angry skin. The gentle friction 
may bo repeated night "and morning, and each lime, 
if the skin will bear it, increased a little in force ; 
and, after the frictions, the tender surface should be 
dusted over with some harmless powder, such as 
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zinc with sttircli ; starch alone ; lycopotlinni, mnize- 
flour, or simple whnaton flouv. Then again, after a 
few days, a gentle washing with Castile soap may be 
attempted ; at firat with tepid water ; then with 
cold water ; and later still, if this progressive method 
should prove successful, with a mildly stimulating 
soap such as that of the juniper tar or of carbolic 
acid. It is important, nioreuver, that after the 
ablution is completed, the soap should be rinsed 
thoroughly off; and that the skin should be tho- 
roughly dried with a soft, towel, and that friction 
during the drying process should be avoided. In 
the beginning, after the drying of the skin is com- 
pleted, the tender surface may be dusted over with 
one of the sheathing powders already mentioned, 
and, later on, wlion the skin will bear it, it may be 
Icfl without any such prot^jctivo covering and simply 
guarded against rough friction and rough usage. 
You will see, gentlemen, that we are still dwelling 
on ckzema infantile; for the same principles that 
apply to it, apply equally to the ekzema of the 
adult ; and in fact, it is as necessary to use all yonr 
foresight and your tctiderness in the case of the 
adult as it is m the case of the infant or of the 
child. 

Another hardening process that may be adopted 
with the view of strengthening the skin is the use 
of soap with firm friction to the tender part, and 
subserjuently sheathing it with the demulcent oint- 
ment. And, again, a very valuable means, the 
employment of cold water in the form of a douche, 
projected by a garden syringe when no more con- 
venient apparatus is at hand, or from the spout of 
a watering-pot or of a jug. 

In tlie transitional and passive periods of ekzema, 
there is one symptom that is extremely troublesome, 
and tliat will demand all your ingenuity and care to 
mitigate, namely, pruritus ; and pruritus is asso- 
ciated with B greater or lesser degree of in6ltration 
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of the skin, that we muat use our best exertions to 
disperse. In fact, the pruritus, in a majority of 
instances, is a consequence of the infiltration, and 
therefore a radical treiitment points to the necessity 
of removing the objective rather than the subjective, 
of the cause rather than the effect. When pruritus 
18 a neurotic phenomenon, our best palliatives are, 
hydrocyanic acid and tar ; wlken it depends on dry- 
ness and desquamation, the benzoated oxide of zinc 
ointment, a lotion of borax and oil, a glycyriou of 
tannin, or plycerine combined with the nitric oxide 
or nitrate of mercury, may be used; bvit for infiltra- 
tion in various degrees, stimiilont or alkaline 
applications are necessary, ranging in strength from 
the mildest up t-o the strongest. 

As an antipruritic, tLe lotion of emulsion of bitter 
almonds twenty or thirty kernels to six ounces of 
water, dilute hydrocyanic acid, two drachmSj and 
spirit of wine, fourteen drachms, is an admirable 
one, cooling and soothing at the same time. Some- 
times borax may bo made to take the place of the 
hydrocyanic acid and the spirit of wine omitted ; or 
the original lotion may bo rendered stimulant by 
the addition of perchloride of mercury, from one 
to two grains to the ounce. But thi.'*, in limine, 
with regard to the use of lotions ; however agree- 
able they may bo for the moment, they are all, 
unlea,s thoy contain oil or glycerine, apt to leave 
behind them a cortuin degree of dryness or perhaps 
add to the dryness they were intended to mitigate, 
for dryness of itself may be an incidental cause of 
pruritus. Hence, conjointly with the lotion, we 
recommend a smear of the oxide of jsinc ointment 
or one of the milder stimulant ointments ; that is 
to say, that as soon as the lotion is dried, a smear 
with the ointment should follow. 

Borax is an antipruritic when it is combined with 
oil or glycerine so as to form an emulsion : thus, 
two drachms of borax, with six of benzoated oil or 
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glycerine, and seven ounces of emulsion of bitter 
almonfls, form an elegant and useful lotion ; but 
glycerine is uncertain in its operation on the integu- 
ment, and is sometimes, instead of being a sedative, 
an irritant of tlie skin. Our antipruritic resources 
are, as you will pereeive, very iimit«d ; sometimes 
a solutioTi of carbonate of soda, a draclim to the 
eight ounces ; or of carbonate of ammonia of the 
same strength in camphor julcp, is very soothing ; 
or, tincture of opium with spirits of wine and 
eaniphop mixture ; and aoraetimes wo shall derive 
advantage from a lotion of sulphuret of potassium ; 
a diluted aconite liniment ; or a liniment of aconite 
with belladonna. 

But a more potent antipruritic remedy, although 
at the same time stimulant, is to be met with in tar, 
■with its hydrocarbon extracts, carbolic acid and 
kroosote. And wc have nothing more competent to 
quell a raging pruritus than Hebra's famous lotion, 
composed of oleum picis juniperi,* sapo mollis, and 
alkohol, of each an ounce, diluted more or less con- 
siderably with water, a pint or even a half-pint. 
Carbolic acid and ki'eosoto may be combined with 
distilled vinegar or glycerine, and used in a diluted 
form, one or t\vo drachms to the half-pint; or with 
oil in various degrees of concentration. 

Gentlemen, we have shown you how you should 
deal "With tho inflammatory or active stage of ekzo- 
ma, and how you should meet the requirements of 
pruritus proceeding from nerve- irritation or dryness ; 
there are two other morbid conditions which we 
have now to mention, — namely, infiltration giving 
rise to condensation and thickening, and nervous 
irritability. In moderate states of infiltration, tho 
milder forms of stimulant remedies will be found 
enfficiont; such as the nitric oxide of mercury oint- 
ment, diluted or pure; the citrine ointment, diluted 
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or pure ; or the ointments of tar and kreosote. 
These remeclios should be either well rubbed into the 
affected skiu morning- or uifrhfc ; or, the latter should 
first of all be well washed with the juniper tar soap, 
and then the ointments should be used. Sometimes, 
and especially in the case of the lower limb, advan- 
tage will be derived from a thorough friction of the 
akin with soft soap ; and as soon as a little smarting 
sensation is produced by the process, the soap 
should be rinsed off, and the skin dried and anointed 
with tho zinc ointment. This process may bo 
repeated once or twice in tho day, if tho excitement 
be not too severe. Sometimes after tho washing 
and inunction it may bo desirable to placo straps 
spread with the zinc ointment in an imbricated 
position around the limb ; and bind up the whole 
with a carefully adjusted roller. It is in Cases such 
as these, particularly when they have their origin in 
varicose veins, that the method of bandaging made 
use of by Devergie is likely to be successful ; 
namely, a compress and roller soaked in a solution 
of dextrine in boiling water, four ounces to tho 
miart. This form of bandage requires that there 
soould not be much exudation from tho skin ; tho 
ixjUor must not be applied too tightly ; and it must 
be left on the limb until it becomes slack, which 
happens in four or five days ; and then it may be 
repeated as before until the cure is effected. 

The natural history of eksema teaches us that 
severe pruritus generally precedes the excretion of 
a copious exudation from the skin, and that the 
exudation at once relieves the itching: this principle 
has been taken atlvantage of by Hebra, for the 
purpose of furnishing nn additional remedy and an 
additional means of treatment. ; in a word, a remedy, 
which by application to the thickeneil and con- 
densed skin, shall cause the infiltrated fluids to bo 
poured out upon the surface in the same way that 
Nature performs the act in ekzema ichorosum. 

p 
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The remedy which Hebra recommends is the 
pofcaaaa fiisa Tnriously diluted, according to tbo 
effect that is intended to be produced. Very com- 
monly ho uses a solution of equal quantities of 
caustic potash and water, and we have pursued 
the same practice with infinite advantage ; in fact, 
it may be truly said that some of the more con- 
densed and haraened forms of ekzema will yield to 
no other means. The solution is painted on the 
Burface by means of a sponge brush ; the viscous 
ichor ia seen to ooze forth from the thickened skia 
even in a few seconds; the bloated tissue colls nre 
are made to disgorge their excessive contents ; and 
in a few minutes, one of the most passive and inve- 
terate forms of the affection ia transformed into an 
active stage, and becomes amenable to the milder 
principle of treatment applicable to the inflammatory 
condition of the disease. 

If there be one thing that distinguishes ekzema 
more than another, it ia nervous irritability — a con- 
dition easily understood when wo remember that, 
ekzema is an inflammation of a part of the body' 
aboimding in nerves, and that the papillary stratum 
of the derma is a stroma composed almost entirely 
of a capillary rete and nerve plexuses. To thial 
special organization are to be referred the teasing^ 
and violent pruritus that accompanies this affection ; 
its sympathies with states of the economy; its 
exacerbations ; its sometimes frenzied torments ; 
and its not nnfrequent intolerance of every remedy 
that can be proposed for its relief. We have evi- 
dence that such is the case by the comfort which is 
often given by an application that a few days 
before drove tho patient distracted, and by 
the pain and distress frequently caused by the 
most soothing remedies, and, first among these, 
by the oxide of zinc ointment. When this stated 
of nervous irritability prevails (and it may bo 
present in various degrees, from the slightest up , 
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to tlie most confirmed) — when everj known ap- 
plication creates pain or awakens dread and 
aliirm^our only rosourco, bii t a most valuable 
ono, is nitrate of silver, in solution, of various 
strcDgtU, from two grains to tbo ounce up to a 
drachm, and dissolrGd, aa the case may be, in dis- 
tilled water or in nitrous ether. Such a soUttion 

fiainted over an inflamed and irritable surface, acts 
ike a clinrm ; from hearing nothing the ekzema will 
bear everything; and a dressing with the zinc oint- 
ment becomes its greatest solace. But it may 
happen, and very probably will do so, that tho 
irritability will in the course of time return, in which 
case the remedy should be repeated ; and it may be 
repeated again and again, and for as long a period 
as the nervous irritability presents an obstacle to 
the cure of the eruption. All that we ask of you is, 
that you master the pi-inciple ; that you assure 
yourselves that the evil you ore contending with is, 
in fact, nervous irritability ; and that you employ 
the remedy — not beoauso you have heard that it is a 
good thing, not because you have known it to be 
nseliil in a previous case — mere empirical reasons, — 
but with tho direct object of subduing that irrita- 
bility by the best meaua that the iatrium chirargicum 
aflbrds. 

Gentlemen, you must take this as a sketch of the 
general principles of topical therapeuttcg as applic- 
able to ekzema in general. There is a special treat- 
ment suitable to particular fonns and to particular 
cases ; and these we may have occasion to advert to 
hereafter ; at present, and to complete tho treatment 
of the subject in hand, it will bo necessary to take a 
glance at the e^netitutional therapeutics of this im- 
portant disease. We havo already laid down the 
general axiom that support of the powers of tho 
system must bo the main object of our labours, and 
to this end tho functions of the body should be 
regulated ; such faults of debility as we are able to 
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find shoiikl be rcdt-cssed ; and that we should com- 
plete our work, if need be, with the aid of a medicine 
which, from its known valuable agency on the skin, 
has acquired the repntiitiun of being n cutaneous 
specific, namely, arsenic. lu the nmjority of cases 
nothing could bo more injudicious than beginning 
our treatment with arsenic, because there arc aLways 
certain general indications to be fulfilled, to which 
arsenic is unadaptod, and the fulfilment of which 
clears the way for the use of that excellent and 
admirable remedy. 

It ia now that you will perceive the advaiitage of 
Buch a groiiping of ekzematoua disease as we have 
Bet forth when discussing the causes of this affection ; 
for example, nutritive, assimilative, and neurotic; 
and having detei'mined approximatively under which 
of these groups your patient should be classed, you 
will then put in practice a treatment that is to im- 
prove nutrition, or digestion and assimilation, or 
innervation, as the case may be. If you deeido that 
the causes of the disease are simply nutritive, your 
treatment should be, good and proper food and 
arsenic ; if in your opinion the digestive and assimi- 
lative organs are at fault, then ai-senic would be 
inappropriate ; and if the symptoms lean in the 
direction of a neurotic debility, the digestive func- 
tions being regular, there can be no obstacle in the 
way of your beginning arsenic at once. Hereditary 
and congenital ckzema generally fall under the 
nutritive class, and acquired ekzema under the head 
of assimilative or neurotic. In the neurotic forms 
of ekzema, and particularly when accompanied with 
pruntus, Dr. Frazer advises the use of strychnia 
in doses ranging between ^^ and -^g of a grain, 
throe times in the day, combined with phosphoric 
or nitric acid, and infusion of orange-peel or cloves. 

There are few medicines of a tonic character that 
como to our aid in the treatment of infants and 
children sufTering under ekzema beyond cod-liver 



TBfiATMBNT OP EKZBHA. 



211 




oi), wine of iron, phosphate of iron, and araenic. 
As age advances into youth we have the Airfcher 
help of vegetable bitters, of the mineral acids, and 
quinine ; and in adulfc life the field of tonics expands 
somewhat more : there are the citrate of iron and 
quinine, strychnine, and phosphoric acid ; and at the 
head of all facile •prinrepii stands arsenic, of which 
the Uritish Pharmacopceia affords a copious variety 
of forms — arsenic with potash, arsenic with soda, 
and arsenic with hydrochloric acid. There ia one 
preparation of arsenic that you will never want in 
the treatment of okzema, and wo caution you to 
avoid it, namely, the triple solution of Donovan, 
the liquor hydriodatis hydrargyri, et arsenici. 

In ftirther assertion of the importance of such a 
division of causes as is expressed by the terms 
nutritive, assimilative, and neurotic, we may observe 
that you will frequently meet with cases that will 
tprapt you to the use of such expressions as dys- 
peptic ekzema, gouty ekzerna, rliemnaf ismal ekzeina; 
such distinctions as these are utterly uncalled for in 
practice, but they point a moral ; ihoy show that, 
m the treatment of such cases, you must always 
have before your oyo the dyspeptic, the arthritic, 
and the rheumatismal tendency or diathesis, and all 
these we include under the general denomination of 
assimilative. And, if we suppose such a case, we 
should begin our treatment with nitro-muriatic acid 
and a bitter, such as gentian, or calumba, or orange- 
peel, and a pill consisting of the compouDd colocyntb 
extract, massa hydrargj-rt, and extract of henbane, 
every second orthii-d night, as the case may be; and 
in the case of an arthritic or rheuinatittmal complica- 
tion we should not fail to prescribe a grain of the 
acetous extract of colchicuni every night. In other 
cases, where more debiUty of the mucous membrane 
Beeraed to be present, or after, by the previous 
course, we had secured a healthy action of the liver, 
wc knon^ of no remedy so perfect as the citrate 
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of iron and quinine. And in younger persons 
with somo little foverishness of system we should 
prefer small doses of sulphate of magnesia with 
sulphate of quinine and Bulphuric acid, either in 
combination with infusion of roses or infusion of 
orange-peel. 

We have uo fear of your retaliating upon us with 
the remark that this treatment is nothing more than 
would be adapted to any case in which assimilative 
debility was present in the system : our answer 
would be simply, Exactly so ; it is this that we 
have led you to expect ; this is the very ^st and 
essence of our teachings ; we declare that ekzcma, 
as well as other cutaneoufl affections, is to bo 
treated precisely upon the same principle as diseases 
in general. And if we have recourse to ar.senic 
more frequently than in other diseases, it is only 
that it has been proved to be an excellent remedy, 
and has enjoyed and enjoys a reputation in the 
trt'atinent of a considerable number _ of diseases 
besides those of the skin. 

The form of arsenic to be selected in your treat- 
ment is of very secondaiy importance ; you may 
take the potash solution of Fowler, the soda solu- 
tion of Pearson, or the acid solution of do Valangin, 
Now that the Britisli Pharinacopceia has equalized 
the strength of liquor arsenicalis and of the acid 
solution, tlie dose of these two preparations will be 
the same; the liquor soda) arscniatis of Pearson 
being somewhat weaker. You will, however, find 
an advantage in departing from the formula of tho 
British Pharmacopwia by omitting the tincture of 
lavender, the flavour of which is generally disagree- 
able to the patient, and the more so, as he is ordered 
to take the medicine with his meals. We have 
always advocated small doses of arsenic, and in a 
long practice we have seen no reason to depart from 
that principle ; but we have no hesitation in 
scribing it for infants of a few weeks old. 
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a modieino whielx soeraa almost expressly adapted 
for thora, it answers so well; and in a short time 
aft€r taking it, the improvement in their condition 
and nutritive power is oft«n very remarkablfi. 

The dose of the arsenical solution for the infant 
is one or two minims three times a day ; and for 
the adult, three or four miniras. We make a dis- 
tinction betwei?n a tonic dose of arsenic, which we 
bcliore should be as small as is here directed, and 
an alterative dose as required for lepra, which may 
mount up to five or six minims. But we have a 
good deal to learn yet with regard to the therapeu- 
tical properties of arsenic. Our favourite method 
of administering the remedy is by the ferro-araenical 
mixture, of whioli wo have just stated to you the 
fonnula; the strength of arsenic is to be regulated 
by varying the proportions of the liquor arsenicalis 
and the syrup, and you will find a convenience in 
always writing tho formula in the same way ; for 
exaanple, the first and the fourth line are to remain 
Btationary, the Tariations are to be made only in tho 
two intermediate constituents, the syrup and the 
liquor arsenicalis, which together should make four 
drachms. Half a drachm of liquor arsenicalis in this 
formula will give one minim for a dose, and each 
additional half-drachin will increase the dose by a 
single minim. The convenience we refer to is not 
a small one, namely, the avoidance of the possibility 
of making a mistake in the quantity. Dr. Durkee 
combines the iodide of potash with liquor arsenicalis 
in tho treatment of ekzeina infantile, two grains of 
the former to one minim of the latter. His favourite 
remedy, however, is the syrupus iodidi ferri, which 
he regards as laxative, diuretic, and antipruritic, and 
admini»tors in doses of five to fifteen minims three 
times in the day. 

Having, then , to deal with a medicine that requires 
care in tho handling, we do our best to hem it round 
with defences ; we are exact in om* formula ; exact 
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in tlie dofio, careFal as *o the time of administration ; 
and anxious in our observation of its effects. You 
will remember that the arsenical dose should be 
email, in order that it may not disgust tho taste by 
its quantity, — we limit it to one drachm ; it should 
be administered with the meal, in order that it may 
be mingled with tho chyme in the stomach and 
transmitted with the chyme to the chyle^ and thence 
into the system with the nutrient material of the 
food ; and it should be administered at or towards 
the end of the meal, to insure its not being brought 
in contact with the mucoua membrane. Moreovei", 
we watch narrowly to see that it occasions no nausea, 
no gripes, and no prostration of power: these are 
its primary effects when it disagrees with tho sys- 
tem ; and there are sundry subsequent effects, such 
as a puffy swelling of the eyelids, the cheeks, or 
limbs ; and later still, congestion of the vessels of 
the conjunctiva. 

We must confess to have seen very much benefit 
result in certain chronic cases of ekzema from the 
use of small doses of the perchloride of mercury ; 
but our customary success with tonics, with which 
Plumraer's pill and small doses of blue pill have 
boon frequRntly conjoined, and arsenic, has pre- 
vented us from giving special attention to, no doubt, 
a valuable remedy. Dr. Fraser, in an excellent prac- 
tical paper on ekzema, published in the Journal of 
Cuianeoun Medicine (vol. i., p. C3, 1868), advocates 
very warmly the merits of the perchloridc, which 
ho prescribes in doses of ^ to -^ of a grain throe 
times a day in decoction of cinchona; and some- 
times in infusion of cinchona combined with decoc- 
tion of cetraria islandica. Dr. Durkce is also favour- 
able to the same remedy, which he recommends in 
doses rising from a^ to ^ of a grain in c;i5C3 of 
ekzema infantile, and administered once or twice 
daily. The perchloridc of m;orcury has of lato times 
received much praise from a variety of sources, and 
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we hear of it as a restorer of nutrition, of appetite, 
and strength; an improver of the complexion of 
the skin and muscular power ; and a help to the 
growth of the body. 
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Ekzematous Affections. 



The term Ekzematous affections, or, in oilier 
words, ekzoma and its allies, suggests tbe idea, 
whicb experience proves to be correct, that there 
exist certain modifications of ekzema apart from its 
ordinary manner of development, apart from the 
phases of differeiico which naturally belong to it 
and which we Lave already very amply considered. 
Ekzema, be it remembered, presents to our obser- 
vation as its pathological typo an afiection of the 
surface of the derma, and an affection of its folli- 
cular portion ; an exudation both intrinsic and ex- 
trinsic, tho nature of the exudation being a Umpid, 
viscous ichor, or a fully elaborated pus ; and a 
desquamation which one while is the simple exfolia- 
tion of tho normal epidermis, and another while 
the product of desiccated secretions. Now, it ao 
happens that one or other of these processes may 
exist so entii-ely alone that the general terra ekzema 
ceases to be applicable, and we find a convenience 
in having recourse to other terms. This occurs 
where the eruption is one of papula; solely, in which 
case wo have at hand the word kuchen ; or where it 
is solely one of superficial pustules, which wo ex- 

firese by the term impetigo. Both tho papulte of 
eichon and the pustula? of impetigo may be so 
intimately commingled with the other pathological 
lesions of ekzema, as f« constitute a part only of 
the whole ; or they may exist in a form so distinctly 
8ci>arate, that, but for previous observation and 
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experience, we might be led to regard thora as 
distinct diseases. It is thus that wo include, under 
the denomination of ekzematous afTections, not 
ekzema alone, but hkewise feirhen. and imjielujo. 

Then there is an aflcction which is papular, vesi- 
cular, pustulous, and squamous, often presenting 
together and at the same time all the forms which 
wo have now named, often possessing thorn sepa- 
rately, but differing from the typical ekzema chiefly 
in the nature of its cause, namely, a minute animal- 
cule, the acarus, which lives and burrows in the 
epidermis and is a tnie parasite of the skin. This 
is the disease scabies ; which, but for its living 
cause, would be on ordinary ekzema; but which, 
in consideration of its pathological phenomena, must 
nevertheless be regarded as an ekzematous affec- 
tion ; and, moreover, very frequently runs its courser 
aa an okKematoua afiection after the vera coMva has 
been removed. 

There is another afTection that, so far as its cause 
and certain of its lesions are concerned, might bo 
regarded aa belonging to the ekzematous family, 
and so we have considered it hitlicrto ; that affec- 
tion is the gtdta rosea. Like constitutional ekzema, 
it takes its origin in derangement of na.=iimilation ; 
it presents a multiple lesion consisting of hyper- 
a^mia, infiltration, exudation, and suppuration ; and 
it yields to the same method of theraptnitical treat- 
ment. But the progress of dermatology has ren- 
dered necessary the foundation of a new group of 
cutaneous affections, namely, those of the follicular 
system ; and this group will absorb the g^itta rosea 
and withdraw it from the ekzematous affections, 
bringing it, by virtue of it« principal pathological 
seat, into relation with a disease with which it lian 
hitherto been classified and somewhat confounded, 
namely, aknc. 

In our foregone review of the ekzematous affec- 
tions, we have endeavoured to show that ekzema, in 
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certain of its forms, and at a chronic period of its 
existence, has received tho pseudonyms of pityriasis 
and psoiHasis. We have now only to add, that the 
other inciubei's of the ekzematoua family, besides 
ekzenia itself, are leichen, impetigo, and ecabies. 
Gutta rosea, for the reasons already given, we shall 
omit, and reserve it for considenition in conjunc- 
tion with a highly important group of disorders, — 
namely, the falU-ctiiar affections a/ the sfrin. 

Lbichen. 

Leiohen,* since tlie days of Wfllan, has been 
universally recognized as the denomination of a 
papular eruption of the skin ; and, indeed, as em- 
ployed by him, was principally assigned to tbe form 
of eruption which in our own time wo regard as 
an ekzema papulosum. At present we apply the 
term to an eruption of papulte, in which all other 
signs of ekzema are absent, and which exhibits no 
tendency to degenerate subsequently into ekzema. 
The true papula is a prominence produced by 
hyperaemia and infiltration of the coats of a follicle 
of the skin ; while its breadth is governed by the 
extent to which the liypeiwraia and infiltration 
Bpread into the adjoining tissue. Tlie simplest idea 
that can be given of a leichen is that sta-te of erec- 
tion of the folhcles of the skin which is termed 
fittii anserirw. Cutis anserina ia a physiological 
leichen, tho prominence of tho papules being pro- 
duced partly by muscular action and partly by 
contraction of the inter-follicular capillary voasols ; 
but when this same erection of the follicles is occa- 
fiioned by turgescence of the capillary vessels, infil- 
tration, and hypertrophy, the leichen is patholo- 
gical. Such, in fact. Is the leichen tropicus, or 



* L«ich«n, in th« Qreeb, Xttxtjv, being 8]>e]t is tits Beoond 
iiylliiblfi witii I], should be pronounood l«ichen. 
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prickly heat, a pa|jular eruption which is sometimes 
almost as transient as cutis anserina. Pathologically, 
it will bo seen that Icicben tmcroacLus in a ccrUiin 
measure on the territory of diseases of the follicles, 
and some little judgment will be needed in defining 
the exact boundary of the two. 

Leichen is very generally a scaitered eruption, 
disseminated more or less tbickly or sparsely ; 
sometimes it is equally remarkable for an a^ijregated 
and clustered or circumscribed cbarnctor ; and some- 
times, in common with other cutaneous eruptions, it 
lias a tendency to centrifugal oi- scrpujinous growth. 
"Vtiry commonly it is prurujinouif, and sometimes it is 
remarkable for the figure of the papulae, for their 
colour, and foi- their development around the shaft of 
the hairs. This diversity of character has suggested 
the names by which its lorms or varieties are known, 
as also the number of those vaneties. For example, 
the scattei'ed forms of the eruption are represented 
by leichen simplex and leichen tropicus, as well as 
by leichen pniriginosiis, leJchen urticatus, and 
leichen strophulosus. The aggregated forms havo 
received the names of loichen circumscriptus, and 
leichen annulatus or circinatus, with its subvaricty 
gyratus. The serpiginous form is represented by 
leichen annulatus ; and the pruriginous forms by 
leichen tropicus, leichen pruriginosus, and leichen 
urticatus. The forms exhibiting a peculiarity of 
figure are leiohen strophulosus, leichen urticatus, 
and leichen planus. Colour is illustrated by leichen 
lividus; and seat, in relation to the hairs, by letolien 
pilaris. In a tabular scheme we may arrange these 
varieties of leichen as follows ; — 



Simplex, 

Tropicus 
Circumscriptus, 
Annulatus s. circinntutt 
Pruriginosus, 



Urticatus, 
Strophulosus, 
Planus, 
Lividus, 

Pilaris. 
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Leichkk simplex is an eruption of small pimples, 
conical in shape, somewliat Ifiss Iban a line in 
diameter, more or less red in colour, and generally 
exti-cmely itchy. They are distributed scantily or 
abundantly over a part, and less frequently over the 
whole of the body. They are sometimes dispersed 
at uniform distance, like the folliclos themselves ; 
and at other times are grouped in corymbose clus- 
ters. Sometimes they are distinct, and at other 
times united into a patch of variable extent by an 
erythematous base. PYom the very nature of their 
patholo^cal scat they must always be distinct, ex- 
cepting where they are, ns it were, blended by an 
infiltrated or oedomatous baso, in which case their 
discrete character is partially lost. Leichen simplex 
is very commonly symptomatic of disordered diges- 
tion and assimilation ; is frequently met witli in the 
spring and autumn season of the year, and espe- 
cially during the summer season ; and its concurrent 
symptoms are sometimes sufficiently severe to sug- 
gest the idea of a leifhcn fehrUis. At other times 
the eruption is due to local causes, and is more or 
less partial; limited, for example, to the region of 
the body covered by a heating article of clothingf. 

Like other forms of chronic eruption, the pimples 
of leichen are apt to be reinforced from day to day 
by successive crops ; they remain pi-ominent for 
several days, and then gradually subside, sometimes 
without any disturbance of the cuticle, at other 
times with desquamation. The eruption is Hablo 
also to be aggravated by the means adopted for the 
relief of the itching, sometimes by friction and some- 
times by scratching, more or less violent. And 
when these local injuries have been severe, the part 
is apt to put on the semblance of ekzema. 

Leichen tropicus, or prickly heat, is a leichen 
simplex provoked by the ii-ritant action of excessive 
heat of atmosphere ; and although common in 
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tropical climates and rare in our own, it is 
nevertheless occasionally iniporlccl from southern 
countries, or prevails amongst ourselves during 
a very hot season. Like its milder prototype, it 
occurs on tho clothed parts of'tiic body, nnii is very 
rarely seen on the face and on the hands. Its 

Eimples arc red, and for the most purt without red 
ases, and there is an absence of intcrfoUicular 
Bufliision, excepting where severe friction or scratch- 
ing has been employed for the relief of the pruritus. 
The latter symptom, however, supplies the pre- 
dominating character of tho disease; it is always 
violent, and generally makes its attack in par- 
oxysms ; is excited and aggi-avated by the stimulus 
of food, by tho heat of dress and bedelothing, and 
thoroughly destroys comfort and rest. Tho form 
of the pruritus is expressed in the popular name of 
ilio afl'ection, namely, prickly beat ; but there is 
also, combined with this prickling, a varied amount 
of itching and stinging. In our own climate letchon 
tropicus has a duration of several weeks ; in tho 
tropics it is apt to continue until the constitution 
has become habituated to the climate, or until tbe 
climato undergoes a favourable change. 

Leicoen cibcuuscbiptus. — Leichon simplex, and its 
tropical representative, leichen tropicus, are both 
either general or partial ; but the term "circumscrip- 
tus " introduces us to an eruption which is purely 
local, and limited to one or more isolated spots, 
generally of a circular 6gure, abruptly circum- 
scribed, varying in diameter from one or two to 
several inches in extent, and stutidcd all over with 
thickly.set pimples, tho pimples of tho circumfer- 
ence of the patch being somewhat larger and better 
defined than those of the centre. In these circum- 
scribed leichonous patches there is generally some 
degree of sufiusion Trhich unites tho bases of the 
papulss. Tho interpapular portion of tho skin is 
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wrinkled, and tbere exists more or less epidermic 
exfoliation. 



Leichen annuutcs sed C1RCINATU8 cfiUs our atten- 
tion to another not uncommon phenomenon ot' 
dermal pathology, naraety, the erjietic or serpiginous 
tendency of ciitaiieous disease. The patches of 
leichen circumacriptua are stationary, or, if they 
exhibit any disposition to increase, their enlarge- 
ment is slow, and the nrea of the patch imdergoes 
very little change. Occasionally, however, Iho 
pa])ula! subside in the centre, and the circumscribed 
patch is converted into a ring, bounded by a border 
of variable width. This is an example of the cir- 
cumscribed form of the eruption passing into that 
of the annulate. But the true leichen annulatus 
develops its annulate character from the vety first. 
Two or lliree or moi-e papvdas are seen to be united 
by a Buflused base, tlie base extends by the circum- 
ference, the papulse subside, new papulse appear at 
the margin, generally a single row, and so the ring 
is estabU.shed. Tlie area of the ring quickly loses 
ita redness and becomes yellowish, it is ^ghtly 
wrinkled, and throws off a mealy exfoliation. The 
circles range in size from a quarter of an inch to 
several inches ; they are often numerous, as upon 
the chest and upon the back, and occasionally the 
latter region is covered almost entirely by an assem- 
blage of these rings blended confusedly together, 
the area of the broad patch being made iip of 
broken segments of rings, separate papules, and a 
yellowish -brown, wrinkled, and furfuraceous base, 
and the boundary being constituted of segments of 
rings partly smooth and partly papular, a few bright 
red papules overtopping the rest every here and 
there. This kind of eruption is like the rest of the 
family of leichen, highly pruritic, and is ofUra 
associated with a form of pityriasis of the scalp. To 
the irregular and confused figures resulting from tlie 
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blending of a number of circles or segments of 
circles, tlie term leii:ktn gyratus has, very cliaracter- 
iatically, been applied. 

The annidate variety of loichen now described is 
remarkable for its apparently feeble hold upon the 
skin^ for its superficial and fugitive nature ; but 
there is another annulate form, which is less rapid 
in its serpiginous gi'owth, which artects the follicles 
more deeply, and which throws up a stronger margin 
of papulaj, and papuhu of a larger size and more 
persistent character. This form of the eruption is 
met with sometimes at the root of the neck, upon 
the shoulders, and upon the chest, and sometimes 
around the circumference of the perineum. In the 
latter situation it entitles itself to the designation of 
leichev viargviaim^ and in some instances, doubtless, 
has been mistaken for ekzema marginatum. It is in 
this latter variety of eruption that the phytiform 
degeneration of the epithelium of the follicles was 
discovyred by Kobner, and described by him and 
by Dr. M 'Call Anderson ; and this important fact, 
together with its extreme obstinacy, serves to bring 
it into the category of follicular diseases. 

Leicken PHCBiGTNOsrs. — The papulae which are 
oacited upon the skin by scabies are remarkable for 
their itchy propensity ; and these papula), of a pale 
colour, sparsely scattered over tho surface, and often 
only discoverable after the act of scratching, will 
frequently continue for several weeks subsequently 
to the local cause of scabies, the acarus being de- 
stroyed. At other times they are the indication of a 
lingering, perhaps a solitary acarus in the epidermis, 
but not dctectiblo after the closest search ; and 
again, they may bo present where no scabies, ond» 
consequently, no acarus, lijis existed. In the latter 
form these scantily distributed papulas constitute the 
prurigo mitis of "VVlllan, such is their persistency, 
and such the severity of the itching by which they 
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are accompanied. They are found dispersed over 
every region of the body, but are most frequent on 
the abdomen and liraba, on the front of the foreann, 
the inner side of the thigh, and behind the inner 
ankle ; and when they have been much scratched 
or torn they are apt to be covered with a small 
brown op blackish scab. 

Leiohen ITBTICATDS IS another variety of pruri- 
ginous leichen, partaking, as its name implies, of 
the papular character of leichen, and also presenting 
the tubercular prominence of urticaria. It is an 
eruption common to children and rarely seen in the 
adult, and consists of large papulae, sometimes 
sparsely scattered, sometimes occurring in clusters 
of three or four, and dispersed over the whole body, 
but most abundantly upon the slioulders, the loins, 
the abdomen, and the limbs. In general appearance 
the papnlse resemble the bite of the bed-bug ; they 
are surrounded by a broad areola of redness ; when 
scratched the central papule looks bleached, like the 
wheal of urticaria, and when the head of the pimple 
ia torn ott" it becomes surmounted by a small brown 
or black scab. The eruption is Buccessivc, a few 
pimples appearing every night, and their develop- 
ment being attended with excessive pruritus. They 
are eicited by emotion and also by the warmth of 
bed ; their itching destroys sleep, and after a while 
they endanger the health of the child by prolonged 
irritation. The eruption is always obstinate, last- 
ing for many months, and sometimes extremely 
rebellious. 



LErcires STBornurosus is a papular rash met with 
on the delicate skin of infants, and occupies a 
separate position rather in compliment to Willan 
than for any practical end. The papulie are pro- 
portionately larger in infants than in the adult, and 
present some variety in distribution, in colour, and 
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in duration. The slrophulus intertincttis, or red 
gum, and atrophutvi conferhi^, the rank red gum, or 
tooth-rash, would seem, by their name, to have been 
associated in the mind of Wilhm with the develop- 
ment of the teeth, a fruitful source of infantile im- 
tation ; while the term stropliulus is suggestive of 
disorder of the alimentary canal. Strophulus intcr- 
tinctus is a comming'Iing of bright red papulBC, red 
puncta, and erythematous blotches, in patches of 
variable size, commonly met with on the cheeks, but 
also not unfrequently distributed upon the body and 
limbs. Strophulus confertus coiiaiBts of papulas 
which ai"e less vividly red and more uniformly 
distributed, and which, whenever they occur in 
aggregated patches, take on the exudative charac- 
ter of ekzcma. Strophulus volaiicus is simply 
a more transient fonn of the preceding ; and 
strophulus albidua and strophulus Candidas are 
distmguished by the absence of redness, wholly or 
in part. 

Letchbn plajois is a very remarkable form of 
eruption, consisting of papiilm which ai-e broad at 
the base, flat and scemingl}' glazed on the summit, 
slightly umbilicatcd, of a dull purplit^li^red colour at 
first, ID certain situations discrete and isolated, 
in others, united by a hypcrsomic and infi.ltratedbase 
into patches of variable extent. The eruption is 
chi*onic in its course, generally symmetrical, some- 
times itchy and sometimes t\'e% from pruritus, and 
leaves at '\i& decline a deep brown stain on the skin. 
Heat and exhaustion arc it« common excitingcauses ; 
it occurs for the most part at the mid-period of life, 
and its favourite localities of development ai'o the 
front of the forearm, especially just above the wrist, 
the loins, the abdomen, the hips, the knees, and 
grooves of the skin produced by the pressure of 
dress, for example, of the stays and of tne garters ; 
occasionally we have met with it also on the palm of 
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the hands, the sole of the foot, the tongwe, and the 
buccal membrane of the month. 

The purplish -red colour; the discrete distribu- 
tion ; the flat, somewhat depressed, summit ; smooth, 
horn-like or glazed surface, aud central hilum, the 
aperture of a foUicle choked with epithelial exuvisB, 
are the pathog-uoraonic characters of this cniptioQ 
in its papular state ; and even iu its aggi'cgato aud 
diffused form these pathological characteristics are 
not wholly effaced. In the latter condition the 
patches boar a close resemblance to lepra; the 
affected skin is thickened and somewhat raised, and 
coated over with a rough but thin layer of scales of 
broken epidermis mingled with the esuviated epithe- 
lium of the follicles. The squamous matter, how- 
ever, is not white as in lepra, but yellowish and 
greyish, and a careful inspection detects without 
difficulty an obvious difference. Moreover, around 
the circumference of the patches may alvvavs he 
seen a few isolated papulje presenting the ordinary 
discrete type. 

The pathological essence of leichen planus is 
inflammatiou of a follicle attended with accumula- 
tion and impaction of its epithelium ; the glazed 
summit of the papide is not a scale, and in the dis- 
crete form of the eruption it subsides with the rest 
of the papule ; but in the aggregated patches it is 
thrown on by exfoliation, in common with the inter- 
papular epidermis acd the epithelial esuviie of the 
follicle. In this state, if a portion of scale be care- 
fully raised, it may be seen to be studded upon its 
under surface with conical cylinders which hare 
been drawn out of the tubes of the follicles. 

There would seem to be good reason for belief 
that the leichen planus of ourselves is identical with 
the leichen ruber of llebra, the structure of the 
papule in one case and its colour in the other being 
taken as the specific character of the eruption. Ii, 
Lowever, this surmiso bo correct, leichen planus is 
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more common in Eiin;)and than in Austria, and at 
the same time very muck milder in its course. With 
us it must be regarded as a tri^nal affection, whereas, 
in the practice of Hebra, it was always ^rave and 
very commonly fatal.* 

Lrichbn LiviDns and leiceen pilaris are simple 
follicular papules, in the one instance distiuguished 
by a purpio or livid c-olour, resulting from retarded 
Circulation ; in the other, by embracing the shaft of 
a hair at its issue from the skin. Both these forms 
are seen the moat commonly in the lower extremities, 
and especially below the knee; and leichen lividus 
is sometimes associated with the petechtse of 
purpura. 

Impetigo. 

Ekzoma, loichen, impetigo, scabies, — herein is a 
heterogeneity of terminology that at first sight is 
somewhat perplexing; ekiwma and loicheu, both of 
them Greek; impetigo and scabies, both Latin. 
Moreover, there can hardly exist a doubt that im- 
petigo and scabies, as used by the Latins, were 
exactly synonymous with the ekzoma of the Qreeks. 
But we shall best serve the purpose of elucidating 
the problem, not by creating unnecessary difficulties, 
but by dcBning, with all tlio precision wo are able, 
the scope of these several terms as they ore employed 
at the present day. Kkzema, as wo have scon, is 
characterized by several pathological lesions, of 
which two are papulation and puatulation. Leichen 
and impetigo represent these latter lesions when 
they are present alone : leichen is a papule, and 
impetigo a pustule. When, however, leichen and 
impetigo coustitute a part of okzema, the forms are 
known by the names of ekzema papulosum or ekzema 




* JouRsju. or CuTAHBocs Medicixe, vol. III., jnige 51 ; also 
I«ge 117. 
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leiclieno3es, and ekzema pustulosum or ekzema 
impeLigi nodes. Thus it is that we are enabled to 
perceive the close alliance of these several afteotions, 
distinguished bj auch a diversitj of terms ; and by 
the same means we acquire our strongest, argument 
for considering them in the aggregate as efcsemai<^u$ 
affections. 

By the word '* pustule," at the present day, wo 
mean a vesicle containing pus ; but the term was 
in use long before the matter of pus was identified 
or understood, and is employed by Celsus to signify 
an eruption of prominence merely, giving rise to 
unevenness or roughness, and wholly independent 
of the nature of its contents, being sometimes a 
solid papule, eometimes a vesicle, aud eometinies a 
vesico-pustule. Now, however, we recoguixe two 
principal kinds of pustule, — one superficial, a sera- 
pustule or muco-pustule, termed j>sr/(iru7iv'on, literally 
a cold or non-inflammatory pustule ; and phhjsahion, 
a more deeply-rooted or inflammatory pustule. Tho 
former is the pustule of impetigo ; the latter, that of 
ekthyma. 

Impetigo, therefore, is an eruption of superficial 
pustules, of minute size, developed on an inflamma- 
tory huso, of a pale yellow colour, rlryiug up in tho 
course of a few days into an a inbor- coloured scab, or 
forming a crust of considerable thickness by conti- 
nued secretion of a purulent fluid. The purulent 
secretion varies in its tint of colour and also in ita 
density, being sometimes brigtitly yellow, sometimes 
of a cream-hke hue ; Hometiraes thick and viscous, 
Bomotimea diffluent and serous. The yellow colour 
of the crusts suggest^jd to the Greeks the idea of 
dried honey, which they expressed by the term vifili- 
tayra. And the scabs and crusts remain adherent 
to the inflamed surface for one or two weeks and 
then fall ofl*, leaving behind them no permanent 
trace of their existence. 

This eruption presents us with two principal 
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varieties, namely, impetigo figurata and impetigo 
sparsa; impetigo figurata being an aggravated form 
of tlie disease, consisting of circumscrilied patclies 
of various extent ; and impetigo sparsa, a scattered 
form, in whicU tlio eruption ia dispersed in einglo 

{)nstulos, or in small clusters of pustules, more or 
es3 extensively over different regions of the body. 
A common seat of impetigo ia the face, where it 
may occur in small circular patches an inch or two 
in diameter, situated near the angles of the mouth 
or nose, or it may cover the entire surface of the 
face. 

Impetigo makes its appearance in the form of 
BmaU red spots, which rapidly coalesce ; in tlie 
centre of each red spot there speedily rises up a 
minute pustule ; the pustules increase quickly in 
size ; and if there be several or many pustules, they 
constitute a coherent cluster, surrounded by other 
red spots and iocipient pustules, and sometimes 
bounded by an abrupt border. There prevails in 
impetigo a decided tendency on the part of the pus- 
tules to spi'ead by the circumference; sometimes 
the spreading periphery assumes a scnii-pusttilar or 
vesicular character; and then we have presented to 
us a form of the eruption which is termed impetigo 
phlyktaenodos. 

Impetigo is an eruption evincing a lower degree 
of power than either ekzema or leichen, and is met 
with chiefly at the nutritive period of life ; in weakly 
children ; among the debilitated and cachectic in 
youth and in the adult ; and among the poorer 
classes. One of its forms, namely, impetigo phlyk- 
tsenodes, is frequent!}' epidemic, prevailiug in dis- 
tricts and famihes, and leading to the suspicion of 
contagion. Such cases are met with not unfre- 
quently among the out-patients of hospitals, btit are 
rare amongst the wealthier classes ; and the common 
occurrence of the eruption in several children of a 
family at the same time has induced Dr. Tilbury Fox 
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to regard it as contagious, and to give it a namo 
expressive of contagiousness, namely, " impotigo 
contagiosa." 

Scabies. 

None of our terms has been more diverted from 
ita original signification than the word scabies. In 
the language of the Latins it stood as the repre- 
sentative of the psoi"a of the Greeks ; the disease 
implied by the terms psora and scabies was the 
same; but, by degrees, it has fallen from its high 
estate, and ia limited at present to that condition of 
irritation and eruption of the skin which ia induced 
by the presence in the epidermis of the acarua sca- 
biei, the sarcoptes hominis of Latreille. 

The eruption of scabies ia one of a multiple lesion; 
there are papulas, vesiculae, pustule, and desquama- 
tion, sometimes all of these together, at other timea 
one only or two, the precise form of the lesion being 
governed by the temperament, the iige, and the 
state of health of Ihe patient. In the infant, abound- 
iog in fluids and endowed with weak and sensitive 
tissues, vesicula?, giving out a viscous and colourless 
exudation when broken, may predominate, with here 
and there a sprinkhng of vesico- pustules and a scat- 
tered papulous rash distributed over the general 
surface of the body and Hmbs. In the adult, with 
drier and firmer solids and leas irritability of tissue, 
the eruption may be chiefly papulous ; while, in tho 
cachectic, the leading foature of the eruption may 
be the development of vesico-puRtules. The amount, 
therefore, and the kind of eruption, are not to bo 
regarded as evincing a greater or less severity of 
the disease, but merely the degree of sensitiveness, 
of irritability, of the organization of the individual. 

It is worthy of note that in scabies there exist 
two forms of irritation j the one, a direct irritation, 
corresponds with the habitat of the acanis ; the 
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otber is indirect, if you will, sympathetic or propa- 
gated, and is evincen at a distance from the focus of 
the cause. The habitat of the acani.s is the hands ; 
in the infant the foet as well aa the hands ; and, 
next to the hands, the organs of generation, the 
podeK, and the boundaries of the axilla, parts which 
are easily reached, and are subject to be touched by 
the hands, the hands being the original souree from 
which and by which, the animalcule is conveyed. 
These considerations weigh with us in forming our 
diagnosis : a auspicious eruption, papulous and pru- 
ritic, be it ever so abundant upon the body and 
limbs, loses its claim at once to be regarded as 
scabies unless ib be present also upon the hands. 
The state of the hands is our fii-st inquiry, our first 
investigation, in establishing the diagnosis of scabies; 
and if there be no eruption on the hands, a primd 
facie case is made out against the presumption of 
scabies. 

Let us glance for a moment at the natural history 
of the acarus in its relations with the skin. The 
animalcule ia of three kinds, the impregnated female, 
the young of both sexes, and the male, and the 
habits of these throe niombci-s of the same family 
are widely different. The impregnated female bears 
away our chief interest in connexion with the de- 
velopment aud maintenance of the disease, and is 
the object of our search for the confirmation of our 
diagnosis. Impelled by the maternal instinct she 
seeks the hanus to excavate her burrow for the 
deposit of her ova, for the security of her young, — 
and well knows the adopt where to find her, — not in 
the exposed regions of the Imnd, where danger of 
extinction might impend, but in the grooves of 
flexion, and especially between the fingers. And 
even here there is » difforenco botwcen the soft, 
moist hand of infancy and the horny palm of the 
adult. In the adult our search would commenco 
with the soft skin of the interdigital surfaces ; then 
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WO should examine tlie ulnar border of the hand ; 
and, lastly, the grooves of flexion of the wrist. But 
in infancy and childhood we shoidd be content with 
the palm of the hand for our observation, where the 
epidermis is thickest, and we should expect to find 
the buiTOwa starting from the grooves of flexion and 
extending their g;entle curves and zigzags into the 
open space. In the feet also, in infants, the burrows 
are to be sought for iu the thickest portions of 
the epidermis, in the sole, and upon the borders of 
the foot. 

Cuniculus 18 the burrow of the rabbit, but the 
cuniculi of the acarus are more artistic than those of 
the burrowing mammal. The mother acarus begins 
her operations, when she can, from one of the 
grooves of motion of the skin, which, like the trench, 
of the besieger, protects her from danger while she 
opens the ground; she then boies steadily onwards 
parallel with the surface, until she reaches a distance 
of safety and convenience ; here she constructs a 
vaulted cave, wherein she deposits two pairs of ova, 
and perforates the vault of her chamber that she 
may breathe easily herself, and that through the 
opening her young may receive air as soon as they 
are hatched. This being accomplished, probably 
the operation of a single night, she pushes her 
tunnel onwards the following night, until space for 
another chamber, ventilated from above as befoi'e, is 
obtained, and liere a second double pair of ova are 
deposited ; and so she goes on, night after night, 
until her tunnel has reached a length of half an inch, 
and until she has deposited probably from twenty to 
forty or fifty ova. 

Inhere is nothing so important to the medical man, 
in connexion wiih scabies, as the recognition of the 
cuniculus of the acarus. It is easy enough, having 
found the cuniculus, to discover and capture the 
animalcule, the indisputable proof] of scabies ; bub 
for ordinary diagnosis the demonstration of tha 



ACAUUS SCABIKI. 



'33 



acanis in altogether unnecessary, the cuniculus is 
the really important pathognoroonic evidence. There- 
fore it ia not too much to require of the student of 
dcrmatolo)>ify that he shouhl make bimftelf thoroughly 
at homo with the appearance of the cuniculuB of the 
aearus, and, like a true sportsman, be lamiliar wiUi 
the characteristic tracks of his game. Let us look 
once ^ain over our guiding points, at the outside 
features of the lair of our prey. On the skin of the 
interdigital surface of the fingers, on the ulnar border 
of the hand, on the folds of flexion of the wrist, and, 
more distinctly still, along the embankment of the 
lines of motion of the pulm of the hand of infants 
and children, we shall see, in scabies, a whitish, 
almost glistening line, fluted somewhat like a string 
of beads, more or less curved in its course, start- 
ing at right angles from the grooves of motion, 
ternunated abruptly by a slightly bulbous end, and 
ranging in length from two or three lines to half an 
inch. Such is the cuniculus scabiei, and if it be 
inspected more rlosely, it may be seen that it ia not 
Btnctly white, but greyish in appcanince, the grey- 
ne«8 resulting from the prcacnco of a blackish matter 
in the cuniculus, the fa?ccs of the animalcule : then, 
if of any standing, the proximate end of the cuniculus 
is ra^ed from the wearing away of its roof; some- 
tiraes it is marked by a series of black spots, occa- 
sioned by the intrusion of dirt into its air-holes ; 
Bometimes it crosses the dome of a vesicle, and may 
be seen traversing the epidermic wall ; and some- 
times, when such a vesicle has dried up, there may 
be seen a circular area bounded by a ragged edge, 
the remains of its base, and the cuniculus appears to 
be a continuation of this area. 

Hut suppose we want to dislodge the acanis, to 
exhibit her to the outside world, we then fix oar 
attention on the slightly bulbous end of the cuni- 
culus. It is remarkable for its whitenew; it looks 
as if it had within it a little whito globe, and this 
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little \vliilo globe, hounded at the extreme end of the 
cuiHculiis by a reddish-brown semi-lunar streak, thick 
in the middle and tapering to the ends. This little 
white globe is in ruahty the animalcule, and tho 
reddish-brown acrailune the chytinous covering of 
its head and arms. Puncture tho dome of epidermis 
at this point with a fine needle, and briskly twitch 
it up, so aa to tear the dome, and the acariia will be 
brought into view ; we have now nothing further to 
do than to insert the needle into the open cavity, 
and the acarus will cling to it firmly. The creature 
will appear at the tip of the needle like a minute 
white globe, and with tho utmost ease may be trans- 
ferred to the nail, or to a glass sUde, to be examined 
with the microscope. 

But the study of the cunieulua teaches us yet 
another lesson : the grubbing and boring of the 
acarus necessarily excite an irritation of the derma 
at the seat of the operation ; the irritation is mani- 
fested by the development of a serous vesicle, 
sometimes a sero-purulent vesicle, and the cunieulua 
is lifted upwards away from the derma, and may be 
seen as a linear iitreak in the layer of epidermis 
which constitutes the wall of the vesicle. It is pro- 
bable that in this way both the cuniculus and the 
acarus are sometimes destroved, but at other times 
the acarus escapes the sudden upheavemont, and 
continues her work beyond the hmit of the vesicle. 
Occasionally the irritation caused by the operations 
of the acarus excites the formation of a similar 
vesicle in the immediate neighbourhood of the cuni- 
culus, sometimes several ; and the irritation propa- 
gated from cunieulua and vesicle or vesicles, causes 
ethers to bo produced at a distance, and so, by a 
propagated irritation, more active in some subjects 
than in others, the cuuiculus becomes associated 
with vesicles, and the disease scabies is esta* 
blished. 

We have now only described tho phenomena 
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attendant upon the presence of a single acarus ; hub 
if you will suppose the existence of several of these 
causes of irritation — and you have only to wait until 
the progeny of one of the cuniculi is hatched to 
have ample grounds for siicli supposition, — you will 
understand how the irritation caused by the pre- 
sence of acari in and on the epidermis may produce 
irritation in the immediate neighbourhood of their 
haunts, and that the irritation may be propagated 
to the most distant points of the surface of the 
body. And, fui-tlier, that tb© irritation will be 
manifested by vesicles, by vesico- pustules, by papulfe, 
by scratches inflicted in the efforts to relieve the 
itching of the skin, and by a broken and ragged 
State of the epidermis. 

But hitherto we have taken no notice of the 

f'oung a<:ari and of the males ; the former of these 
ingcr in the neighbourhood of the parental haunts, 
nestling in the cuniculi and in hollows of tlie broken 
skin. While the males — fewer in number than the 
females — are endowed with remarkable activity and 
energy, and rovo over the whole surface of the body 
in search of the unimpregnated female. Another 
curious and practical example of the habits of the 
acari is, that they repose during the day and 
indulge their activity in the evening and during the 
night. Hence our presumption that each of the 
moniliform flutings of the cuniculns is the work of 
a single night; hence also the exasperation of 
pruntus in the evening and in bed ; and hence, 
besides, a more important matter, the greater 
liability of transmission of the disease by bedfellows 
and during t}ie night. 

Tho divei-sity of consequences produced by tho 
acarus in different individuals — in other words, the 
difference in severity of tho scabies — is very remark- 
able : in one person a few papules, in another the 
most violent torment; in some exciting a leichen 
pruriginosus, prolonged for several months ; in 
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others a troublesome ekzema ; and in others, a^iti, 
a phlyktffinoid eruption, approaching to pemphigiw. 
And these secondar}' effects may continue after tho 
primary disease has subsided, and when everjr 
acarus is destroyed. Nevertheless, we have occa- 
sionally met with cases in wliich tho phenomena of 
secondary scabies have been prolonged for a con- 
siderable period, and wherein, after careful search, 
a single acarus has been discovered, not, as usual, 
upon the hands, but upon the border of the axilla, 
or upon some part of the genital apparatus. 

The day has gone by since mention uaed to be 
made of varieties of scabies ; but WUlan and Bate- 
man describe four kinds of the disease, founded on 
the popular terms, " rank, watery, pock^, and scor- 
butic; ' or, in technical language, scabies " papuli- 
formis, lymphatica, purulenta, and cachectica." At 
present we abandon all such distinctions, and regard 
the differences in proportion of papulae, resiculre, 
and pustulee, and the graver or slighter forms of 
eruption, as tho mere accident of the constitution of 
the patient. 

Diagnosis of EJczemafous Affections. 

The attention which is devoted by dermo-patholo- 
gists to diagnosis evinces a wholesome spirit of 
scientific inquiry, although it may not bo actually 
necessary for the therapeutical management of the 
disease ; and the close and precise discrimination 
upon which diagnosis is foimded is nowhere more 
important than in the exact determination and 
differentiation of tho ekzematous affections ; and 
this, not only with the view to establish their special 
pathognomonic characters, but also to lay the 
foundation of a negative diagnosis in reference to 
other diseases. The question may sometimes arise, 
is it ekzema? is it lepra ? is it syphilis ? And when 
this difficulty obtrudes in greatest force, it is con- 
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renient by negative signs to eliminate first one 
and then another of the doubtful affections, until 
that which remains stands alone, and establishes 
thereby its unmistakable identity. We have already 
called your attention to tho multiple characters of 
ekzenia ; wg have phown that one or other of those 
sigus may be absent without disestablishing the 
diagnosis of ekswma; wo have seen that the most 
paOiognomonic of the charnctora of ekKnnia as exu- 
dation, wlicther oxtrastitial or intrastitial ; and we 
have also shown that tho separate esistenco or 
isolation of one of tho lesions of ekzoma — for 
example, its papula or its pustulae — is recognised as 
a special anection under the name of leichen or 
impetigo. And, ftirthermore, that one or moTO of 
the lesions of ekzema duo to a particular cause» 
namely, tho presence of an animalcule in tho epi- 
dermis, is the disease scabies. 

In tho diagnosis of leichen you will have to boar 
in mind not only its papular character, but also the 
absence of other signs indicative of ekzema. You 
must remember the pathological seat of its papules, 
their sometimes dispersion and sometimes aggrega- 
tion. Their occasional special relation to the hairs, 
or to an exuviative epithelial affeclion of the follicles, 
and their frequent variety of colour. Tho eruption, 
moreover, is sometimes concentric and circum- 
scribed, sometimes centrifugal and annulate ; com- 
monly pniriginous ; sometimes partaking of tho 
neurotic character of urticaria, or modified by tho 
seat of its manifestation, and also by age. Tho 
point of greatest moment in the diagnosis of leichen 
la one which is as yet not ripe for our consideration, 
namely, its distinction from other forms of fulbcuhtis, 
originating in different cau&os. For eiample, you 
are sure to fail in your early attempts to distinguish 
leichen annutatus from tinea or phytosis anntUata ; 
and your failure will not be your own, but attri- 
butable to the present state of dermatology. To 




240 



EKZEJIATODS AFFECTIONS. 



this subject we intend to g\ve our full att«ution at 
80mo future and not very distant day. 

The diagnosis of impetigo is expressed in a very 
few Tvords, namely, a superficial veiide containing 
pitrnh'nl jlnui . Jtist as the presence of pus in con- 
nection with the pathological disorganization of 
ekzeraa, whether the pus be simply a product of the 
morbidly secreting surface, or be developed in the 
form of minute pustules in the circumferential inte- 
gument, ia the pathognomonic feature of ekzema 
irapetiginodes or elczema pustulosum ; so the pre- 
sence of superficial pustules or vesico-pustulcs, apart 
from any other of the lesions of ekzema, is the 
characteristic of impetigo. Its occurrence in figured 
clusters on one or more regions of the body, or its 
scattered distribution, is self-evident ; wliile its 
assumption of the vesiculaj- type in a debilitated 
state of the tissues of the skin is made manifest in 
impetigo phlykta^nodes. Dried pus, again, or tho 
combinatioa of pus with a viscous mucopurulent 
fluid, gives the yellow, the dried hooey colour, to tho 
crusts and scabs of impetigo. 

In the diagnosis of scabies, on the other hand, we 
neither look for vesicles nor pustules as the primary 
indication of the disease : indeed, both may be 
absent. Our attention is chiefly drawn to tho 
papulae, to the marks of scratching apparent on the 
skin, to the ragged condition of tho cuticle in the 
haunts of the .acariis ; to the subjective symptoms, 
the itching at night, the pruritus of the wrists, the 
prevalence of a similar affection among other mem- 
bers of the family of the patient, and, lastly, the 
detection of cuniculi. 



Caicse 0/ Ekzematous Affedwns. 

"We have already gone so extensively into the 
cause of ekzeraa that little remains to be said with 
especial reference to Icichcn and impetigo. Scabies 
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is especially iDtercsiing to us as teaching the kind and 
the amount of pathological alteration of the tiaauea 
of the skin that may be occasioned by a purely local 
cause ; in demonstratinR^ the activity of propagation 
of irritation by means of the skin ; and the tenacious 
continuaucft of irritation, even when the exciting 
cause is mthdrawn. The causes of leichen are one 
while local, as in the instance of the eruption oc- 
casioned by the use of garments made of a rough 
or heating material, and to some extent in leichea 
tropicus ; and BDoihor while, and more commonly, 
constitutional, depending, in fact, upon causes which 
are identical with those of okzcma. Leichen planus 
would seem to be the combined result of debilitj' of 
the skin and disorder of the Junctions of assimi- 
lation. 



Prognosu of Ekzematous Afectiom. 

Although the ekTiemaious family includes some of 
the most severe of the affections of the skin, yet 
none are ©specially grave, apparently for the reaso 
that the skin is not a vital organ, and its derange- 
ments are not so neriously felt by the economy as 
those of other organs, ( lie lungs, for example, the uver 
and kidneys, or tlie alimcntarj* canal. Kkzematous 
aOections, with the single exception of scabies, 
originate in dubiJity, in debility of tissue accom- 
panied with more or loss of general debility, and 
derangement of the fiinctions of assimilation and 
secretion. This complication naturally tends to 
render ekzematous anections chronic, and often 
serious ; but, unless attended with excessive pruritus, 
th^ exert very little influence upon the constitution, 
and are to bo considered more in the light of indica- 
tions of a disordored and enfeebled system than as 
exercising any direct influence upon the life of the 
patient. 

ft 
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Therapeutical Treatment of Ike Efaemalous AffeclunwA 

Much that has been said with regard to the 
separate treatment of ekzema will apply equally to 
that of Icichen and impetigo. The indications to be 
obscrred are, in the first place, the constitutional 
state of the patient ; and, secondly, the local con- 
dition of the skin. The constitutional state of the 
patient may present disturbance of the digestive, 
assimilative, and emunctory functions, or a condition 
of simple debility ; or both these states may be 
present in unequal proportion. The local condition, 
on the other baud, may be one of inflammation or 
mere irritability. H 

TTpon this general principle we may regulate our" 
salines, aperients, and alteratives, on the one band ; 
and our tonics on the other ; and locally, our re- 
frigerants, our sedatives, and om- stimulants. 

In Icichen simplex and leichen tropicus, the two 
most active forms of the eruption, wo shall derive 
advantage from the use of effervescent salines and 
saline aperients. Sometimes the state of secretion 
of the liver may be suggestive of a moderate use of fl 
blue pill or grey powder. And we may complete " 
our work with an alkaline or acid tonic, or with 
citrate of quinine and iron. Our local remedies in 
these cases are dusting powders, a lotion of aqua 
calcis with oxide of zinc and calamine powder, a 
lotion of bicarbonate of ammonia or soda, or one of 
acetate of lead. If the pruritus be troublesome, an 
emulsion of bitter almonds with hydrocyanic acid ; 
and if the skin be abraded and irritated by the action 
of the nails, the benzoated oxide of ii:inc ointment with 
spirit of wine, spirit of camphor, or carbolic acid. 

Leichen pircumscriptus, lelchen annulatus, leichen 
pilaris, and leichen lividus, arc all of thorn chronic 
lorms of eruption, and, besides the necessary moana 
for regulating the digestive, the assimilatiTO, and 
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emuncfcory functions, require tonic remo<iics, possibly 
ftrsenic, and the use of tonic or stimulant local 
remedios, such as the lotioD of bitter almonds with 
perchloride of raercun', a lotion of sulpUureb of 
potash ; or zinc, mercurial, or sulphur ointmeuts ; the 
sine ointment being combined with carbolic acid ; 
the mercurial ointmonts being those of the "white or 
rod precipitate, considerably diluted, and the sulphur 
ointment that of the sulphuret of potash. One or 
two applications of tincture of iodine will often 
disperse local patches of circumscribed or annulate 
leichen without further treatment. 

Leichen pruriginosus, so often a sequel of scabies, 
may be one of those theoretical cases in which un- 
impregnated female acari, or solitary males, are 
alone left upon the skin. It will often yield to the 
imgueutum staphisagrise, unguentum potas8» sul- 
phuraLa% or to a lotion of the perchloride of mercury 
in emulsion of bitter almonds. 

Leichen planus, besides constitutional treatment 
to regulate unhealthy function of whatever kind, 
may require the ferro-arsenical mixture. While, 
locally, its most important remedies are the bitter 
almond emulsion with perchloride of mercury (gr. ij. 
ad Jj.), the unguentum potaasre sulphurataj, and the 
solution of the pentesulphide of calcium or solutio 
sulphuris cum calce. 

Leicbeu stroptiiilosus and leichen urticatus are 
both eruptions of infancy, and in both a regulative 
and tonic treatment are required, A perchloride of 
mercury solution in emulsion of bitter almonds m 
best suited for the former, while a lotion of juniper 
lar with soft soap and alkohol is almost specific for 
relioviuf; the pruritus of leichen urticatus ; and, wliere 
the latter fails, the unguentum staphisagriaa is 
iudicated. 

Id impetigo, besides the restoration of the func- 
tions to the healthy standard, tonics are imperatively 
called for, and especially chalybcates and the citrate 
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of iron and quinine, and, after the use of these, 
arsenic will often be found useful. The best local 
applications are the lotion of lime-water with oxide 
of zinc and calamine, or the ointment of zinc with 
carbolic acid (gr. v. ad 5j.). The latter is especially — 
suited to the phlyktsenoid form of the eruption. f 

Scabies may be cured with a word, and that word 
is 8ulj}hur. Hub a little sulphur ointment, mado 
fragrant by the addition of oil of chamomile, 
thoroughly into the hands night and morning, and 
waaii the rest of the body with sulphur aoap, 
and at the end of a few days the cure is complete, 
and with a sound skin. Where the use of the sulphur 
ointment in the morning would be inconvenient, use 
dry sulphur instead. And, besides the euro, the 
patient is saved the danger of commimicatinj^ infec- 
tion from the first moment of appl'^dng the remedy. 

The blundering old days of confining a patient to 
the blankets for a week or more, and excoriating his 
fikin with a twice-daily inunction of sulphur and 
hellebore, have long since ceased to exist ; and 
modem conundrums are not worth the trouble of a 
thought. From thu palace to the pigsty there is 
no more perfect, cleanly, and certain method of 
treatment of scabies than the sulphur cure as adapted 
to the better class of society. Tho oil of chamomile 
not only disguises the smell of tho sulphur, but bjr 
its own odour ia destructive of tho acarug. And if 
the smell of tho sulphur be roally an objcetion, w© 
have in reserve a valuable application, the ungaentum 
BtaphisagriiE of Bourguignon. 

The prejudice against the '* sulphur cure " has 
given rise to a variety of suggestions of other 
methods that arc still eub judice and not yet gene- 
rally accepted. In a few instances we have mado 
use of tho styrax cure, but we are not yet prepared 
to venture an opinion with regard to it. The best 
form of application of this remedy is that proposed 
by Dr. Scliultze, which consists of one ounce of 
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liquid styrax, two drachms of spirlt<i of wino, and 
one of olive oil. These substances are to bo blended 
thorougtily together, and the resulting compound is 
sufficient for two applications. It mudt bo carefxdly 
smeared over every part of tlio skin, with tho excep- 
tion of tlio head, and repented in twelve or twenty- 
four hours. Care must be taken that no part of the 
skin is allowed to escape ; and the liniment must not 
be disturbed for Beveral days, when a thorough 
ablution puts an end to the treatment. This lini- 
ment is wholly unuTitating to the skin, and has no 
tendency to excite ekzema, as is the case with the 
aulpluir ointment. 

Dr. Silas Durkoo, of Boston, conceives that much 
of the therapeutical vahio of the sulpluir appHca- 
tioDS is due to the solvent action of tho alkali, which 
is usually combined with them ; and ho proposes, 
instead of using sulphur at all, to rub soft soap 
thoroughly into the affected parts of the skin. The 
soap should be lefl on the skin until it produces a 
*' severe smarting or tingling sensation, ' and then 
washed off with warm water. One application, he 
says, will frequently suffice for tho cure, but soraetiraea 
two or three may bo i-equired ; in whicli case the sapo- 
nation should be repeated every third or fourth tiiglit. 
The possible irritant effect of the remedy needs to bo 
wat<;hcxl; it is sometimes very considerable, and for 
infants and young children an ointment is to bo pre- 
ferred consisting of ten or fiit««a grains of tho 
iodide of potassium to the ounco of lard. 

There is a curious and barbarous method of treat- 
ment of scabies practised in the Belgian army, which 
is calle<i a speedv euro, and is attributeu to the 
Medical Dircctor-ueneral, Vlemingki. The detail of 
the method is amusing, and serves to point a moral 
and complete a tale. The process Is to rub the 
patient down with soil soap for half an hour; then 
to wash off tho sofl soap and no littlo of the epider- 
mis during another half*hour ; in tho next plaue to 
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scrub him witli the solutio Bulphuris c. calce for a 
third half-hour ; and, lastly, to wash oflf the solutio 
Bulphuris c. calce, make him dress, and send him 
badi: to his military quarters. 
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HssAYs, Notes, and Cases, illdstbative op Khzbua. 

I. 
Ekzeha Infantile." 

TyFATrrs at the breast and, young children are 
jjoculiai-ly subject to ekzema, and in them it is apt 
to assume the sererest form presented by cutaneous 
disease. lu young* infants it commences ut the end 
of the first month or six wecks^f and unless sub- 
mitted to proper treatment may continue for months 
and years — in fact, it may lay the foundation of a 
cutaneous disease, which may be prolougod in a 
chronic form until manhood, or may hang about 
the patient fop tho roraaindor of hia days. 

Ekzema infantile, like ekzcma adultorum, origi- 
nates in malassimilation, and with good reason is 
commonly aacnbed to a faulty secretion of milk on 
the part of the mother: but when once established, 
it is not remedied, as might bo expected, by the 
withdrawiil of the cause and the substitution of a 
different and less faulty food. Unsuccessful attumpts 
to cure the disease probably carry the child on to 
the poriod of cutting the teeth ; then the continu- 

* Thia Em*7 wu reail nt the annual oMwlinf; nf thts Britlsli 
Medical AMOcutioo, on tho 3Ut of Jul;, IS.^C, ; And tnu»t thcrr^ 
forc be token ax Uie expremoa of tho nutfanr'ii opinioni) fbiirtciMi 
j«an ago. It ia ivprintml from tli« Buinsu AIcoicai. Journal 
of the oornwponding date. 

t Vide BuocMdiog EuRjr No. It. of tho present Cni«pt«r. 
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anod of tlie disease is attributed to dentition — this 
tdme without so good reason — and hopes are raised 
that when the milk-teeth are perfected, the disease 
Trill subside. The milk-toeth are all cut. but, 
BtiU the ekzema liugers, and then a new light of 
prophecy beams upon the little patient : when pu- 
berty arrives, then certainly the disease will go ; 
but puberty possesses as little of the physician's art 
aa change of food, or completed primary dentition : 
and 30 the malady becomes perpetuated. I haro 
seen this picture in life so frequently, that I could 
not refrain from sketching it. M 

It is remarkable how trivial an exciting cause 
may become the origin of this distressing malady. 
A lady, six weeks after her confinement, travelled by fl 
the railroad from London to the sea-coast, carrying 
with her her infant. The mother was chilled by ^ 
the journey, was feverish during the night ; her fl 
infant was feverish the following day and threw 
out an eruption of ekzema ; the child was bixmght 
to me some months afterwards. Recently, a neigh- fl 
hour brought me her infant covered with ekzema 
from head to loot. The child was a few months 
old. In her confinement the mother lost her bus- fl 
band under painfiil circumstances ; the distress 
caused by this affliction was transmitted to the 
offspring as an ekzema rubrum. How small is the 
cause of malassimilation in these cases, which may 
bo taken as the type of the whole family ; tow 
easily is the assimilative function of infants dis- 
turbed ; how difficult is it often to be restored. 

When cutaneous eruption attacks an infant under 
these circumstances, it revels in all the typical and 
modified forms of cutaneous disease. At the same 
moment, and on the same child, may bo seen ery- 
thema, leicbon, strophulus, ekzema, impetigo, pity- 
riasis, and psoriasis : and an observant nurse seoras 
to take a special delight in pointing out the various 
dibeases which pervade the flesh of the poor iittio 
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sufferer. In certain parts of the body erythema is 
apt to prevail ; but a broken or crackod state of 
the skin, with however smaU a degree of ichorous 
oozing, must determine the case to be ckzoma. On 
the back, leichen is apt to predominate : on the 
hefld, in tho bcnda of the joints, and on the puden- 
dum, ekzema : on the cheeks and ears, ekzema 
impetLginode» ; all on the same skin, and in gross 
defiance of the orders, genorn, and species of the 
PIcnckio-VVillanean method of classification.* 

Tho predominance of one or other of the typieaJ 
forms of cutaneous eruption, is determined by the 
condition and temperament of tho infant. The 
child may present every shade of variation of ap- 
pearance, from a state difficult to distinguish from 
complete health, to one in which the little thing is 
attenuated and shrivelled up, a:id looks like a 
wiz«nt>d old man. In the former extreme, however 
ruddy and full the child may seem, there is evidence 
of an existing weakness, in the soilness of its 
muscles ; bub with that eiception, no trace of 
disorder of constitutional health can be discovered. 
Next to softness of muscles comes pallor, in a slight 
di'groo, then on increasing whiteness cf the eye, 
attributable to progressive ansemia : then follows 
emaciation ; the skin shows signs of wrinkles, be- 
comes dry and discoloured, and ultimntely sordid. 
With those, the outward sig^s of the disease, 
malassimilation in fact, there is rarely any disturb- 
ance, or but httle, of the digestive organs; the 
child takes its food well, and is not particularly 
restless or fretful. Sometimes the motions are 
green, sometimes mingled with an excess of mucus, 
and sometimes whitt! from suspended biliary secre- 
tion : but there is nothing beyond the commonest 

* It may be tiDOCoesmiy to mention thjtl at present tb«so pre- 
BQawd wparate affecdoiu «ra regarded as fonns of nkteiiu attder 
the BunM of— ei7tliem&t««uiii, p^uloeum, Tcsicaloaain, icboromn, 
puatuIosoDi, and sqnaoumim. 
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gastrO'intestiual derangement, and that ui a very 
iDsiguificanb degree. 

Tlie eruption usually connnonces as a pntcli or 
blotch of slightly raised piinplcs ; the patch is 
itchy, is rubbed, increases in size, becomes more in- 
flamed, the cuticle is lifted up in more or lesa defined 
vesicles, which are usually broken by friction ; and 
the surface becomes excoriated, somewhat swollen, 
and pours out an ichorous secretion, varying, from 
a more ooaing, to an excess which wets tnrougb 
everything that is applied to it. With the increase 
of irritation consequent on the excoasivo secretion 
and the congestion which gives riae to it, the patch 
spreads ; where the eruption commenced by several 
blotches, they probably run into one; the ichorous 
discharge also increases the local disease, by irri- 
tating the parts over which it flows. The case up 
to this time is one of inflammatory ekzcma, or 
ehzenia riihrmn ; the state of ckzcma gimplcx has 
hardly existed, and is only to be seen occasionally ; 
but the disease still runs on, its violence increases, 
and the morbid secretion, from being a transparent 
and coloiu-ioss ichor, like water in appearance, be- 
comes slightly opaque (tinea mucosa), milky, then 
yellowish and semi -purulent, and the case is traua- 
formed into ekzema impetiginodes ; or the discharge 
may take on a still more decidedly purulent character, 
■while small puatulea are developed on the red and 
tumefied skin around the patch, and then the case is 
one of impetigo. Thus the plus or minus of these 
pathological conditious is iiTcspective of the canse 
or essential nature of the disease ; in other words, 
the disease being the same, it may, according to 
the temperament or constitution of the child, bo an 
erythema verging upon ekzema ; aa ekzema ru- 
bnim ; an ekzema verging on impetigo, or ekzema 
impetiginodes ; or, the pustular element being in. 
excess, it may bo an impetigo. Again, as I have 
before said, whatever the predominating character 
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mar be, whether erythema, leichen, ckzeraa, or im- 

{)etigo» there will always be present in a greater or 
ess degree, some or tlio whole of the other forma 
sprinkled over tho body ; a simple erythema here, 
an erythema with strophulus or leichon there ; a 
few scattered vesicles of ckzoma in a third place, op 
a few congregated psydracioua pustides of mipotigo 
in a fourth. 

In this description of the general characters of 
ekzema infantile, I suppose the eruption to be com- 
paratirely undistui'bed ; but that is rarely tho caso 
—the great heat, the prickhng, tho tingliug, tho 
intense itching which accompauy the disease, render 
abstinence from rubbing and scratching impossible ; 
hence these have to be added to the causes of aggra- 
vation of the local disoi-der. Again, the burning heat 
of the skin on the one hand, and exposure to the 
atmosphere on the other, tend to desiccate the sur- 
&06 very rapidly ; tho contents of the vesicles, in the 
simplest form of the affection, dry up into a thin 
transparent amber-coloured crust. In ekzema ru- 
bruui with a more copious discharge, the crust is less 
transparent and thicker; and in ekzema impctigi- 
nodes it is still further increased in thickneas, is 
lighter both in coloiu* and texture, and uneven in 
surface; while in impetigo, from the desiccated 
matter being pus, it is thickest of all, and has the 
ftp|H>aninco of dried honey : this circumstonce has 
given the name of nu-iHufjra to tho Utter disease. 
As maybe supposed, tho crust presents considei-ablo 
Tarioty of appearance, according to the prevalence of 
accidental circumstances in a greater or less degree, 
such as accumulation of secretion, amount of desic- 
cation, &c. Not imfre<jucntly, as a consequence of 
pressure or friction, blood is mingled with the dis- 
chai^es, and the crusts become coloured of various 
hues, from a lightish brown to a positive black. 
Again, a variety of colour results from the age of 
the crust — that which has been longest formed being 
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usually lighter than the rest: and another difference 
occurs when the original crust is broken, and a new 
discharge issues from between the severed fi'ug- J 
ments. " 

Sometimes this terrible disease attacks the whole 
body of the child, and the little thing has scarcely a 
patch of sound skin on its entire surface, being 
covered from head to foot with erythema, excoria- 
tions, and scabs of every variety of size and thick- 
ness, giving out an offensive valerianic odour, whicU 
has been compared to the urine of cats. But more 
frequently it is Uraited to one or more regions of the 
body ; the commonest seat of the eruption being the 
head and face, the front of the chest, the umbUicus, 
the pudendal region, and the flexures of the joints. 
On the head the eruption is complicated by the pre- 
sence of hair, which entangles the discharges, and 
the crusts are apt to form, in consequence, of con 
siderable thickness, aometimes including the wboio 
scalp in a thick, rugged, yellowish, and discoloured 
cap. At other times, when the discharge is less 
abundant, it dries up into a friable crust, which, _ 
broken into small fragments by scratching and rub-^ 
bing, has been compar-od to particles of mortar dis- 
persed amongst the hair, and has received the name 
of tinea (jranuhUa ; nmny of these particles of crust, 
being pierced by the hairs, havo the appearance of a 
string of rude beads. Later in the history of the 
eniption, and when it has become decidedly chronio, 
wiicn er}'thema of the scalp witli copious furfiirace- 
ous desquamation are the leading characters of the 
discaso, it has been termed tinea fitr/uracea: and 
later still , when, with a slighter degree of erythema, 
the epidermal exfoliation is mealy, the case is one of 
pityriagU caji'tiis. ' 

When the ears arc attacked, they become muc 
swollen, and give forth an excessive quantity o: 
ichorous secretion, which may be seen distilling fro 
tlie pores of the skin, and standing in drops on the 
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inflamed and excoriated surface. When the disease 
fixes on the face, it is also attended witb Bwelling, 
and often gives ttie child a bloated and frightful 
appearance, every feature being distorted ; and the 
deformity is increased by the pi-oduction of a tliick 
discoloured scab» whicli forms a mask, sometimes to 
the entire face. This hugo unnatural mask covering 
the child's face suggested the term larvali^ given to 
one of his species of porrigo by Willnn ; only that, in- 
Btead of porrigo iarvalig, it ishould have been ehu^ma 
larvale, or hnpeiigo larvalis. Again, ft-ora occurring 
at the milk-period of Ufe, this extraordinary crust, 
■whether arising from the desiccated secretions of 
ckzema rubrum, ekzema impetiginodes, or impetigo 
proper, has received the name of milk-crust or crmto, 
laciea. 

The inflammation of the scalp and face is apt to 
produce, as one of its secondary effects, enlargement 
and sometimes suppuration of the lymphatic glands ; 
thus, we find the gland situated behind the ear, the 
occipital, the submental, and cervical lymphatic 
glands, swollen and painful. And not unfrequently, 
in a pyogenic diathesis, there are superficial ab- 
scesses in the neighbourhood of these glands. 

The pudendal region, both in the male and female 
infant, is, not uncommonly, the scat of tho eruption: 
it being determined to that region, partly by the 
heat and moisture resulting from it« function, and 
partly by the thinness and delicacy of tho skin. For 
the latter reason, it is commonly met with in the 
flexures of the elbows and knees, and sometimes in 
the axillfD. In the flexures of the joints the inflamed 
skin is opt to crack into fissures of considerable 
length and depth, and the cracks often bleed, tho 
blood mingling with tho excessive ichorous secretion 
poured out by the denuded skin. 

The general character of ckzema infantile is to 
form patches of considerable size, several inches 
square, and to attack, as I have already explained, a 
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wholo r^on at once, such as the head, foco, &o. 
but, m addition to this, and sometimes without these' 
extonsive ijfttchos, the eruption »pp<?ar8 in roundod 
blotches, from half an inch to two inches in diameter, 
sprinkled upon the skin in various parts, aa upon the 
trunk, necK, arms, and legs. These patches are 
identical with the circumscribed patches which are 
seen upon the skin in leichen a^rius, and the erup- 
tion has more the character of the latter disease than 
of ekzema rubrum. The blotches are raised, thick- 
ened, papulated, excessively irritable, discharging 
but a small quantity of ichorous fluid, and covered, 
when desiccated, with thin aquamous laminated^ 
crusts. fl 

Ekzcma infantile, when left to itself, has no natnral 
tendency to resolution or spontaneous cure. On the 
contrary, it merges progressively into a chronic 
form, and undergoes that kind of modification which 
is common to cutaneous disease when passing from 
an acute to a chronic stage. By degrees the ichoroua 
discharge diminishes, and the eruption retires to cer- 
tain situations, where it continues to Ungcr, some- 
times subsiding into a state of calm, and sometimes 
breaking out nfrcali like a slumbering volcano. The 
Bituations on whicli it most commonly retreats, are 
the scalp, the eyelids, the cars, particularly the back 
of the ears, the integument around the mouth, the 
armpits, the groins, and the bend of the elbows, _ 
wrists, knees, ankles. The parts of the skin overf 
which it has passed are arid and parched ; and the 
fountains of raoisturo, the natural secretions of the _ 
skin, the perspiratory and sebaoeous secretions, araf 
dried up. On the scalp, the dried and parched skin, 
continually throwing off a furfuraoeous desquama- 
tion, presents the common chai-actera of piii/riasia 
capiiis, and not only ia the skin left in a state of J 
parched exhaustion, out the hair also is di'ied up a 
acanty in quantity, and its growth is aiTCSted. 

The dry, pai'ohed, hot, fevered, state of the sk 
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which is the common sequel of ekzema infantile, is a 
sign of tho disorganization and extreme disturbance 
of ftinction, which tho skin has undergone. Even 
where there was no eruption, the cuticle is rujr^ed, 
and constantly thrown off as a mealy exfoliation ; 
but where the eruption existed, as around the eye- 
lids, upon the ears, around the mouth, and in tho 
bend of the joints, the skin is more or less red, 
thickened, uneven, cracked, and chapped, and tho 
ichorous secretion having ceased, it throws off per- 
petually scales of dried cuticle of various size, some 
being mealy, others furfuraceous, and others as large 
as the finger-nail. This, then, is a case of genuine 
psoriasis ; okzoma infantile has therofoi'o become, as 
the more result of continuance, chronic ekzoma in- 
fantile, or, in other words, psoriasis infantilis. 

This process of constant exfoliation is necessarily 
attended with pruritus, which is often very consi- 
derable; the mflamed part is then rubbed and 
scratched, and from time to time tho ichorous secre- 
tion is reproduced. 

I have noted that in tho early outbreak of the 
eruption, the only trace of deteriorated condition 
that may be present in the child, is a ft-eling of soft- 
ness of the muscles, jind a slight degree of palenes-H 
of the skin and of the conjunctiva : in fact, the dis- 
coninieut of these tri^Hal but nevertheless sigiiiGcaut 
signs is a matter of observation and tact ; later. 
however, in the progress of the disease, these signfJ 
beoome sufficiently obvious to attract the attention 
of the unobservant ; and, Inter still, tho poor little 
child is strangely altei-ed from its nonnal state ; 
malassimilation, kakochyinia, are traced in conspi- 
cuous linos on cvei-y part of the surface, in every 
feature. The limbs are thin, showing out the pro- 
minence of tho joints, the muscles are soft and flabby, 
the skin is soft and pasty, or discoloured and sliri- 
vellod : there is an expresiiion of care, anxiety, of 
thought, upon tho little f'aco ; irom the gonci*al 



emaciation of the body, the head looks lai^r thi 
natural ; as I before observod, ono is struck by the 
senile look of the chil<l : the mucous membrane oM 
the conjunctiva and mouth is pale, and above all is" 
the strangely white, pearly, aniemic eye, sometimes 
dull nnd listless, and sometimca bright and clear. 
The eye tells an eloquent tale of defective nutritioi 

I have remarked, that the symptoms of int«rnj 
disorder are but trifliiifr at the commencement of th< 
disease, and far from bciug severe during its courso; 
they attract little of the attention of the mother oj 
the child, or of the medical man. The great, the" 
urgent symptom of the whole, is the teasing, tb© 
intense, the violent itching ; sometimes the itching is 
constant iivith frequent exacerbations, sometimes there 
are intervals of repose, which are apt to be disturbed^ 
by any change of temperature, and then a violent^ 
attack of pruritus recommences ; but the crowning 
Buffering of all occurs at night ; the child is ofiei 
frantic with itching, it scratches with all its fore* 
digging its little nails into the flesh, while the bIoo( 
and ichor run down in streams. At- last, worn out 
with suffering and exhaustion the child sleeps, pi 
bably to bo awakened again several times in th< 
night, by the repetition of a similar agony. This 
constant suflering naturally wears away the child*! 
powers, and, added to the inalassimilation, brim 
about that state of atrophy which I have previousl 
described. But it is nevertheless remarkable hoi 
little the strength and spirits of the child are affecte< 
by those desperate paroxysms of suffering. In the 
morning, after a night of distress, the little thing is 
fresh and lively, eager for its food, and ready for tl 
battle of the day; wbile the nurse or mother is lan^ 
guid and powerless from watching and anxiety. 

Not imrrequently in ekzoma infantile, the mucoua' 
membrane of the mouth and nose, of the au'-tubca 
and lungs, and uf the alimentary canal, participates 
in the disease, and is either affected simultaneous^ ' 
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with the skin, or takes a vicarious part. The affec- 
tion of the alimentary canal cives rise to diarrhcea, 
and the production of mucus in large quantities, and 
eometimcs of coajpiluied Ijinph. The afiection of 
the mucous membrane of the mouth and nose is 
shown by reilriess, sometimes aphthae and augmented 
secrctiou ; and the t'kaematous congestion of the 
mucous membrane of tbo air-tubes produces bron- 
chitis in various degrees, accompanied with hoarse- 
ness Irom thickening of the mucous lining of tbo 
larynx, and an excessive accumulation of phlegm 
throughout the lungs. This latter symptom is one 
which is calculated to give us some anxiety, and 
requires dexterous management ; bub it is less severe 
than common bronchitis, and is often as sudden in 
getting well, as in its attack. When the mucous 
membrane of the mouth and air-passages is affected, 
hoarseness is a cont^picuous and striking feature of 
the complaint ; the hoari^e cry is unmistakeable, and 
is sometimes the first and only sign of the conges- 
tion of the mucous membrane. It is a sign as dia- 
gnostic of congestion of the respiratory mucous 
membrane, as is whiteness of the ©ye of general 
amemia. 

In the treatment of ekzema infantile, the three 
great principles which I have on every occasion 
advocated as the law of ireatiucHt of cutaneous 
disease, namely, cHmi'nationt restoration 0/ power, and 
alleviation of Iccal dietivss, are to be put in force, 
but with a change in their order. Elimination must 
always go first : but in ekzema infantile, I would 
place alleviation of local distress second ; and 
restoration of power third. Thus the principles 
of treatment, the indications for treatment being 
settled, let us consider the means. 

For elimination^ tho i-emedy is calomel or grey 
powder: I prefer the former ; one grain of calomel 
rubbed down with one grain of white sugar, or 
sugar of milk, ia the dose for the yowigcet infant ; 
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For thn poipoee^ calomel eonada atckj other medi* 
cine; from he tottll boUc it ie co o t e roant fiir eiAi- 
Ution, merdj mpiiring to be dropped into Ae 
dtild'a raoath. It slxauibtoe the ^ver to an in- 
creased flow of bile, and in dnidren H ahrars acts 
most kindly on the alimentary canal. Again, a free 
action of the alimentary canal being secared« all 
probability of retroeemon of the eraption by the 
remedieg required for the second indication is at an 
end, and tho mottier'a and the nurse's alarms lest 
the disease should be driren in are set at reet. A 
free clearance of the stomach and bowels is there- 
fore a primarr, a nccofisary step, at the very com- 
mencement or the treatment. AfUr the first doee, 
the calomel may be repeated according to ciroom- 
Btancefl ; once a week, twice a week, every other 
night for a few times, even every night for two or 
three nights if it be absolutely necessary. In my 
own practice. I usually find once a week sufficient ; 
and I am guided to the repetition of tho dose by the 
state of the little patient. If there be any fever- 
ishness, fractiousneRR, irritability of temper, any 
increase of nrurituB, inaction of the bowels, morbid 
secretion of the bowels, or threatened congestion oi 
tho mucous membrane of the air-tubes, then the 
calomel powder is to be administered at once without 
hesitation and without delav. The mother or nurse 
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soon learns the moment for n powder, and, what- 
ever prejudices they may have to the Ttanie of 
calomel, they are always ready to resort to it after 
they have once seen its action in this disease. As 
I have already said, I have no objection to the 
mercury with chalk, heyond the fact of its being 
more bulky and less t^eeable to swallow, while it 
certainly possesses no recommendation which can 
render it superior to calomel. Sometimes I find one 
or two grains ofnitrat^ of potash a usel\il addition 
to the calomel and sugar.* 

Having disposed of the first indication, and cleared 
out of the system any acrid matters that might 
be rcbelHous and capable of exciting irritation 
and feverishncss ; having moreover unloaded the 
blood-vessels of some of their watery and solvent 
elements by the same remedy ; wo may now liave 
recourse to our means of alleviating the local dis- 
tress, in other words, of soothing and healing the 
eruption, subduing the pniritus, and arresting the 
morbid discharge. We can do all this by the ben- 
Koated ointment of oxide of xinc t rubbed down 
with spirits of wine in the proportion of a drachm to 
tho ounce. This ointment should be applini abim- 
dantly, and gently distributed upon tho surface, 
until every part of the eruption has a complete 
;00atin^. The ointment should l>e applied morning 
'and night, and if accidentally rubbed off, or used 
upon parts exposed to the air and friction, it may 
be repeated more frequently. When once appliea. 



* It wilt bo ee«ti in tie chapter on EkBema, and also in the 
•nccecdin;; paper on Ekwma Inbntilo, that my viam aa to the 
ii«c«8Bi(y for eliminntion are conMidvr«bly niodifiod idDCa the pobU- 
eatinn of tb»o fl[>inionii ; And Utnt nt pr»»CDt 1 very constantly 
oommcnca tho rtvtorativc troatmcut without any preliminary eli- 
miDatoiy prepamtioD. 

t For the foniiuU for preparing Uiia oinlmciit, see the Piiaiuia- 
CECTICAI. JoLLVAL, No. &, for NovctuWr, lt^4, nioCT) wlxiiiUed 
into Uie Britisli Pharmiiooptcia. 
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the ointment slioiild he considered as a permanent 
dressing to the inflamed sldn. and never removed 
until the skin is healed, unless special conditions 
arise which render such process necessary, ^fl 
ensure undisturbed possession to the ointment, T 
piece of linen rag should be laid over it and main- 
tained in position in any convenient manner. Thus, 
when the eruption covers more or less of the entire 
body, I have a little shirt made of old lineri, with 
sleeves for the arms and legs, and with means of 
being fastened closely round the legs, and, if neces- 
eary, closed over the hands and feet. This little 
dress is to be worn constantly, night and day, and 
for a week together, if necessarv- It is intended as 
a mere envelope or dressing to tlie inflamed and irri- 
tated skin ; and ita saturation with ointment, which 
necessarily ensues, only contributes to its greater 
utility in tbat capacity. Where the eruption is 
chiefly confined to the arms or legs, linen sleeves 
will be BuflBcient for the purpose. On the face, 
no other covering than the ointment is necessary, 
but the latter should therefore be used the more 
larf^ely. 

Where the oxide of zino ointment is employed 
in the manner now described, the formation of 
crusts on the eruption is prevented, in consequence 
of the exclusion of the atmosphere and tbe conse- 
quent absence of the medium of desiccation. And 
when crusts are already formed, the object to bo 
attained is to soften the crusts by saturating them 
thoroughly with the ointment, and then by gentlo 
friction to displace them and substitute a thin 
stratum of the ointment in their place. When the 
eruption passes from the acute into the chronic state, 
and the process of exfoliation of the cuticle is 
active, gentle friction of the skiu with the ointment 
is even more desirable tlum in the acute stage of 
tho disease, and at the same time very grateful to 
the little patient. On the scalp the ointment should 
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be applied in the direction of the liair, to avoid mat- 
ting ; aad as soon as the oozing of ichorous dis- 
cliarge Las somewhat subsided, tlio hair should be 
gently brushed. I am rigorous in enforcing the 
non -disturbance of the ointment ; but sometimes my 
aidfea cany their instructions beyond the proper 
point, and accumulate the ointment too thickly over 
a given part, retaining thereby the secretions, and 
interfering with the cure. In this case, if the 
finger be pressed upon such an arcnraulated plate of 
the ointment, the morbid fluids will be seen to oozo 
up between its chinks or around its edges, and 
the source of evil is detected. WTicn such an 
occurrence takes place, the whole of the ointment 
should bo carefully washed off the part with the 
yolk of egg, and, aft«r drying the skin, fresh 
ointment should be applied. This excessive accu- 
mulation of the ointment takes place the most 
frequently on the scalp, and is encouraged by the 
matting of the hair: a reason for keeping the hair 
brushed whenever the nature of the eruption permits. 

Another of ray instructions is, to avoid washing 
the inflamed skm ; it may bo wiped with a soft 
napkin to remove exudations or secretions ; but 
washing is unnecessary, indeed injurious, as tending 
to irritate tho skin, and to increase the pruritus and 
inflammation afterwards. While the washing lasts 
and the irritated skin is soilcned by the water, the 
part is relieved and comforted, but the drj-ing which 
follows, more than avenges the temporary solace of 
the ablution. On tho same principle, I never order 
or recommend lotions in this eruption. 

In cases of chronic el'zema infantile, that is, 
pityriasis capitis and psoriasis partium aliaruni, tho 
stimulant properties of the nitnc oxide and nitrato 
of mercury omtments may be brought into opera- 
tion. The former is specific for pityriasis capitis, 
in the proportion of one part to three of lard ; and 
the latter, variously diluted, from one part in eight 
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to equal parts, may be used for the chronic ekzemf 
or pBoriasia of other parts, particularly of tbo 
eyebds. But even in the chronic state of the 
disease, the benzoated ointment of oxide of zinc 
will be found to bo an invaluable and indispensable 
remedy. In the parched state of the skin left b^ 
the chronic disease, glycerine may be found of us^^ 
aa an emollient ; but when any inflammation exists, 
it generally proves initant, as compared Trith thJ 
zinc ointment. 

We now come to the remaining indication in the 
treatment of ekzeraa infantile, namely restoration (^M 
power; in other words, to coiTect raalassimUatio^^ 
and restore the system to its normal and healthy 
condition. For this purpose, the great remedy is that 
admirable alterative tonic, arsenic. It is rumarkablo 
how well infants of the earliest age boar this mydieiuo, 
and how rapidly in them it exerts its tonic and 
assimilative effects. As an effective harmless tonic, 
arsenic stands alone and without its peer in thia 
vexatious disease. Indeed, in ekzema infantile it 
specific ; it cures rapidly, perfectly, unfailingly, 
would be diflBcult to eay as much for any oth< 
medicine in relation to any other disease ; and 
pronounce this eulogium on arsenic afWr a lar^ 
expericQce. Tbe preparation of ai'Senic which I 
select is Fowler's solution, the dose two minims to 
au infant from a month to a year old, repented 
three times in tbe day, with or directly after meals ; 
and as nial assimilation is always attended wit<|jdj 
anromia in a greater or less degree, I conjoin witlip' 
the two minims of Fowler's solution fifteen of vinum 
ferri ; my formula being as follows : — 

It Vini ferri, Jiss; syrupi tolutani, jiij ; liquoi 
arsenicalis, ^' ; aqua) anutbi, ^'j- ^* -Fis 
mistura. 

The dose of this medicine is one drachm, with 
directly after meals, three times a day. 
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With these three remedies, namely, the calomel 
powder when requisite, the benzoated oxide of zino 
ointment, and the ferro-arafinical mixture, represent- 
ing as they do the three indications for treatment of 
ekzema lu'fautUe, I rej^rd the cure as certain and 
rapid, and failure impossible ; and if success were not 
complete, 1 should seek for the cause, not in the 
remedies, but in the mode of administering them. 
So confident am I of success, that 1 have often un- 
dertaken tlio treatment of this disease, without 
Leocing the patient, and at hundreds of miles' dis- 
I tanco ; being aatiafiod for my only aithy with the 
'vigilance of an intelligent mother or nurse. I have 
never known any evil effects, present or future, 
result from this treatment; but I never faU to give 
strict injunctions that if the medicine appear to dis- 
agree with the child it should be given Use frequently, 
leay twice instead of tliree times a day, or suspended 
'instanttjj if the child appear ill; moreover, that, in 
the event of such an occurrence, the calomel powder 
should be immediately resorted to. The period of 
continuance of the remedies must be len to the 
Judgment of the medical man : the treatment some- 
times occupies throe weeks and sometimes more ; 
and if a recurrence of the eruption should take 
place, the treatment must be recommenced, and 
Lconducted on the same principle and with the like 
'precautions. 

The diet of the child, while under tlua treatment, 
must bo carefully inquired into : it should be good, 
wholesome, and nutritious. The leading constitu- 
tionaJ indication is to nourish properly, and this idea 
should be carried out in the food as well as in the 
medicine. 1 tind tho juice of moat of groat value 
in these cases, and it may be given cither alone aa 
beef or mutton tea, or mixed with the other food. 

The consideruliun of diet and food brings me to 
an important dietetic medicine, which is of great^ 
valuo iQ this disease, when the laltor is atLeuded 
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witb emaciation, and in the chronic stage ; ia a 
cases it ia less applicable ; I mean the cod-liver oil. 
The child will often take the oil greedily in its 
natural state, and its good efiects on nutrition are 
speedily made apparent ; it may be given with 
safety to the youngest infant. lu children some- 
what older, and particularly in chronic cases, the 
cod-liver oil chocolate becomes a useful iiigi-edient 
of diet. fl 

When I have wished to avail myself of the exc^? 
lent properties of the cod-liver oil in conjunction 
with arsenic, I have often found the following for- 
mula a convenient vehicle for its use — h 

H Olei morrhuoe, ^ij ; vitelli ovi, j ; liquoris arseiroF 
calis, mlxiv; syrupi simplicis, gij ; aquae fon- 
tance, q. g. ad 3iv. M. Fiat miatura. ^ 

The dose ia a drachm three times a day, with or 
directly after meals. 

Wliure okzema infantile is complicated with diar- 
rhoea or congeation of tbe mucous membrane of the 
air-tubes or lungs, the arsenical remedy should be 
instantly suspended, the calomel powder imme- 
diately administered, and the ordinary antiphlogistic 
remedies adopted, magnesia and aromatic confection 
for diarrhoea ; and ipecaculiana for the bronchitic 
or pulmonary congeation. ^VTiere the air-tubes are 
loaded with phlegm, an emetic is useful ; and a 
poultice to the chest and abdomen will be found a. 
useful auxiliary. A 

In concluding my observations on ekzema infanP 
tile and its treatment, I must repeat that I know of 
no cases in the whole catalogue of disorders of the 
human frame, in which the disease itself is moro 
unpromising in appearance and distressing in ita 
effects, and at the same time more amenable and 
tractable under the treatment now laid down, than 
is this disease. 
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In owr review of the work of Dr. Silas Durkee, 
entitled "Contributions to Dermatology," our atten- 
tion was attracted by two pai'aj^raplie having 
reference to ekzema infantile. The paragraphs are 
as follows : — " It generally makes its first appearance 
in the young subject at about the fiflh or sixth 
month, that is, the period of tho first dentition; 
sometimea much earlier." " In a majority of cases 
of infantile ekzema the disease is traceable to 
hereditary predisposition." These statements ac- 
corded 80 little with our own experience of the 
disease in England that wo wore induced to have 
reconrae to our case-book ; tho only one which wo 
happened to have at hand was that of ISOU, and we 
proceeded to examine the cases of ek/ema which had 
callen under our care during that year, with the 
TOW of selecting from them the cases of infantile 
ckiwnia, and putting the latter to tho test of 
numerical investigation. 

Our total number of new cases of ekzema in 1868 
was 535, and of this number 34 wore examples of 
ekzema infantile. These figures will yield a per- 
centage to cases of all kinds of thirty-three per cent, 
for ekzema in general, and of a little over onoand a 
half per cent, for ekzema infantile alone ; while tho 
relative proportions of ekzoma infantile to ekzema in 
general will be about one in sixteen. 

Turning now to the thirty-four cases of ekzema 
infantile, we Bnd the proportion of male* to females 
to bo 22 of tlie former to 12 of the latter. This 
difference, that is to say, nearly twice as many males 
ae females, we took upon as accidental, Bince wo 
cannot conceive the existence of anything in tho 
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organization of the sexea at tlxat earlj ag« which 
could predispose one sex to ekzematous disease 
more than tlie otlier. It will require further research 
to establisli this point. 

Our attention, in the next place, was devoted to 
the nge of the patients at the time of the outbreak of 
tlie disease. This period wo found to range between 
eighteen days and fii'tocn months. In the greatest 
number, namely 9 (including one of eleven weeks), 
the eruption occurred at the third month ; the next 
greatest number, namely 7, was met with at the 
second month ; the number 4 representing the sixth 
month. Or we may put it thus : — during the first 
three months, inclusive, the number was 21 ; during 
the second three months, inclusive, the number was 
7 J during tlie next sis months, inclusive, the number 
was 4, leaving out 2 occurring at the fifteenth 
month. Or, again : — during tlie first six months, 
inclusive, the figures were 28, and for the whole of 
the remainder only 6. This, wg apprehend, must 
dispose of Dr. Durkee's first statement, certainly as 
far as England is concerned, and among the 
wealthier classes ; it will remain therefore to be 
shown in what manner, if at all, the United States 
of America difler in this respect from England. 

The duration of the eruption at the time of con- 
sultation varied ft-om two weeks to four years and a 
half; thus, between two weeks and one month tliere 
were 3 cases ; between one month and three months, 
8 ; between three months and six mouths, 9 ; and 
between six months and four years and a half, 14i. 
It is not to be presumed, however, that the patients 
were neglected during this interval, our register 
simply recording the period of existence of the 
disease at the time of application to ourselves. The 
instance of consultation at two weeks was an illus- 
tratiou of the fable of the " burnt child " (Case 26) ; 
the mother had had an infant who had suffered from 
this disease previously, and know and dreaded its. 
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consequences. These periods also mark another 
fact, namely, the tendency whicli exists on the part 
of ekzema to become chronic if left without treat- 
ment, or if treated improperly, or left to the chance 
of the vis medicatrix TUtturce. And the cases are 
suggestive of another phenomenon, bearing upon 
the migratory changes accomplished bj time on the 
course of the disease. Thus, in Case 12, the early 
attack of the eruption nt six months mn<lo its 
appoaraucu on the face, whereas, at the time of con- 
sultation the seat of tho disease was the lower 
extremities. 

The occupation of tho head by the eruption in 
ekzema infantile is one of the most constant of its 
phenomena, and the cases before us illustrate that 
lact very conclusively ; thus, of twenty-four cases of 
which the sitat of tho eruption is named, 21 occupied 
the head and 2 only the extremities, one of the latter 
being also associated with eruption on the neck. 
The part of the head most frequently attacked was 
the scalp, of which the examples were 13 ; affection 
of tlie face occurred in 12 cases. The sculp was 
alone affected in 6 cases, the face alone in 4 ; the 
combinations being as follows : — scalp imd face, 4 ; 
scalp and trunk, 2; scalp, face, and trunk, 1 ; face 
and scalp, 4 ; face and trunk, 4 ; and extremities 
and neck, 1. Moreover, the part of the trunk tho 
most frequently invaded was the chest and shuulders. 
At a later period, and in subsequent attsicks or 
recurrences of the disease, a tendency to migration 
is observed, as in Case 12, wherein the primary out- 
break occupied the face, and the latest the lower 
extremities. So also in children of a more advanced 
ago, and in adults who have suOered from ckzeina 
infantile, it is very usual to find the disease limited 
to thejoiut8(ekz4'mHnTticulorum)i to the lips {ckzoma 
labiormn), or to uoine local and circumscribetl bite. 

Tlie/orpw of ekzema mot with in the infant are 
genei-ally four, namely : erythematous, ichorous. 
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pustulous, and papuloua ; although a single form is] 
Tery rarely found alone ; and when we speak of an 
ekzema crythomatosiim or ekzema ichorosum wo 
intend to signify only an eruptioa in which the ery- 
thema or the ichorous exudation is the predominant 
character, and the samo vniU reference to ekzema 
pustulosum and ekzema papulosum. With this 
reservation, we find in the cases before ua ekzema 
erythematoaum appearing 14 times ; ekzema ichoro- 
sum, 10 ; ekzema pustulosum, 7; and papulosum only ; 
thrice, although the latter is very commonly inter- 
mingled with ekzema erythematosuni, and not un- 
frequently shows itself in associatiou with the ekzema 
erythematoaum which surrounds the other forms. ■ 

As a rotnpliraiioii of ekzema infantile, funinculi 
are by no means uncommon, and a close association 
esists between furunculosis and ekzematosis. In thefl 
small number of thirty-four cases, four examples of 
boils must bo atlmitted to be a very considei^able 
propoHion. In one instance the boils may be re-fl 

garded as hereditary, the mother being subject to 
lem, and sutfering from an attack while suckling 
her child. In two of the remaining cases the mother 
is mentioned as being of delicate and weakly health. 
The other complications met with in our thirty-four 
cases are four in number, making the total o^ com«fl 
plications eight. In one of the cases there existed 
superficial abscesses; in another, in addition to tho 
etoema, pneumonia, cerebral irritability, and leukfe- 
mia ; in a third tliere was diarrhoea; while iu the 
fourth there was local inflammation with absoosa 
excited by vaccination. With ekzema capDlitii, 
enlarged sub-occipital and auricular glands are one 
of the most frequent phenomena. Occasionally the 
cervical glands are a^ected; and sometimes hyper-fl 
tropliy of the lympathic glands is associated with 
subcutaneous abscess. 

If we inquire into the cause of ekzema in the cases 
before us, we meet with five which are predominant 
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in their influence : the first of these is food, insuf- 
ficient or improper ; the second, temperature : the 
third, diatha^is; the fourth, irritation set up in tho 
organism by deniiiion; and tho fifth, the irritation of 
vaccinaiion. The numbers that wo set down to four 
of these causes, taken separatelj, are: — food, 19; 
diathesis, 6 ; dentition, 5 ; and vaccination, 3. But 
as, from their nature, the causes are sometimes 
associated, we find food in conjunction with 
diathesis amounting to 6 ; and food in conjunction 
with vaccination to 1 ; making a total of 26 in 
whicli food plays a primary part. 

If we look at tho ages of tlic patients in conjunc- 
tion with tho causes, we may assume that during tho 
first six months of life the causes may very fairly bo 
divided between food, temperature, diathosis, and 
vaccination; while dentition is very unhkoly to como 
into operation until six montha are completed. And 
if we look at the figures in illustration of this view, 
we shall have the number of patients aged six 
months and under amounting to 28, and above six 
months to 6 only ; that is to say, to one more than 
we assign expressly to dentition. 

Then, as to the causes themselves, diathesis is 
solely a predisposing excuse; food, again, is a pre- 
disposing cause, but, in a Icsb degree, an exciting 
cause ; so also is temperature ; dentition is both pre- 
disposing and exciting ; while vaccination is chiefly 
an exciting cause. Thus, wo may range on the side 
of predisposing causes, diathesis, food, and tempera- 
ture ; and on the side of exciting causes, dentition 
and vacoination. 

We will endeavour to illustrate these points by 
reference to the cases before us ; for example, taking, 
in the first instance, food :• — in Case 3, the mo- 
ther's milk failed when the infant was a fortnight 
old, in consequence of a shock. Again, Case 14, the 
infant, seven weeks old, was taken during very cold 
weather a long railway journey, and there can be no 
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doubt that the mother's milk suffered in conse-' 

Juence, for the eruption broke out a fcvr days later, 
n Case 9, again, there was considerable disorder of 
the alimentary canal, at first constipation, and sub- 
sequently diarrhtea, for whieh the infant's food must 
be held responsible. In another case, of ekzema 
capitis, that came recently under our notice, the 
mother sucklod her child regularly, but the infant 
fell away in health, and then it was discoTered that 
the mother possessed a totally inefficient supply of 
milk. Then, in cases 6, 7, 5, and 21, the natural 
food having failed, the infant was brought up b^ 
hand, always a hazardous experiment, from the a^ 
of three weeks, two months, and three montht 
respectively. 

The influence of te-mpcrattire, and especially coldj'J 
in the production of ekzema is shown in the moj 
frequent outbreak of the eruption in the cold* 
months of the year than in the warmer raonthi 
Thus, of tbe 34 cases under consideration, 11^ 
appeared in December, and 4 in January ; and, 
taking the whole number, 20 occurred in the colder 
months of the year, and 14 in the warmer raontha. 
This point, like others, is suggestiTe of interesting 
considerations, but demands fui'ther research an< 
investigation. 

The mere presence of an attack of ekzema in ai 
individual is not in itself sufficient to set up 
diathesis in the oflspring. Ekzema is almost 
universal as dyspepsia, and, like dyspepsia, may b© 
purely accidental ; while both may be so far engrafted 
upon the constitution as to be susceptible of trans- 
mission by hereditary descent to the children. Weifl 
roco^ize, therefore, diathesis and hereditary trans-™ 
mission, bnt simply look upon them as an occasional 
cause of the disease. Cases 2, 8, 25, and 28 ar© 
examples of hereditaiy diathesis, as is shown, not 
by the presence of ekzema in the mother, although 
that sometimes occurs, but by the previous mani 
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fcRtation of ekzema in others of the children of the 
same parent. In Case 8, fouT chUdren out of nine 
had suflfered from the same anecCtou, and in the two 
other cases a previous child had also snfTored. Tn 
this particular there is no exact regularity, and it 
is difficult to say why one or two children out of a 
family should be attacked, or -why one or two or 
more children shoidd be passed over. In Case 25 
the child's wet-nurse lost her milk ; another wet- 
nurse, a remarkably healthv woman, was procured, 
and a week afterwards the infant was attacked. The 
new milk was better than that whicii preceded it; it 
deranged the functious of digestion ; the balance 
between the recipient and the thing received was 
disturbed, and the new and better milk virtually 
acted the part of an exciting cause of okzema, 
showing how food may bo an excitant as well as 
a predisponent. 

It has always been our aim to prove that the 
eaaenco of ekKema is debility. . Debility may be pro- 
pagated, and such debility may become a diathesis 
favouring the occurrence of ekzema. The associa- 
tion of furunctilosis with ekzema, and axillary 
abscess witli ekzema, is a well-established fact ; and 
aJl these points are illustrated in the cases befoi-c us. 
CaFCS 8 and 24 are both of them examples of a 
delicate and weakly parent. Cases 19, 24, and 27 
combine furunculi with ekzema; in Case 19 the 
mother was subject to fi-equent attacks of boils ; one 
of these attacks occurred when her infant was four 
months old, and subsequently to this occurrence 
boils broke out upon the child's skin. In Case 26 
the mother was suffering from abscesses in both 
axillfe at the time of the eruption of ekzema in her 
child. 

Vaccination we have always regarded as an excit- 
ing cause, requiring for the production of the morbid 
phenomena which sometimes accompany and foUoTr 
it, a morbidly susceptible state of the organism, that 
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is to say, a diathesis ; and the diathesis may bo the] 
consequence either of inherited or of acquired] 
debility. Cases 1, 20, and 32 are examples of 
ekzeraa immediately following vaccination, and' 
excited, as we believe, by the constitutional irritar 
lion set up by the vaccine fever. In Case 32 the 
influence of perverted food was superadded to the 
vaccination ; for example, the ann became inflamed, 
abscesses formed, and at the fourth month the 
infant was weaned from the breast and brought up 
by band. At the fifth month cksiema burst forth 
upon the face. Case 2 is an instance of diathetic a 
and hereditary ekzema, aggravated by vaccination, ™ 
and still further aggravated by alteration of food. 
The eruption appeared at the eleventh week, the 
child was vaccinated at the twelfth, and was weaned ^ 
at the fourteenth week. f 

The term, "milk-rash," or more correctly, "milk- 
crust " or crustu lactoa, bears witness to the relation- 
ship between food and ekzema ; while the terms 
" red gum " and " tooth rash " point to dentition asi 
a cause of the disease — a cause which, in our] 
opinion, has been too exclusively recognized an< 
adopted. Irritation from cutting the teeth ought 
not to come into existence until the sixth month ia _ 
completed ; and yet, as we have Just seen, twenty-B 
eight out of thirty-four cases of ekzema infantile 
occur within the limit of six months, and only six 
beyond it. And out of the entire number we 6nd 
only five that we can legitimately ascribe to denti- 
tion ; — these five cases being Ngs. 11, 13, 16, 30, 
33. The age of outbreak of the eruption in these 
cases was seven months in one instance, eight 
months in two, nine months in one, and fifteen 
months in the remaining one. In Case 33 the childfl 
had four attacks of the eruption, each being as- 
sociated with the cutting of teeth. And we remem- 
ber a mother one day saying to us that her cbildj 
always cut its t«eth with a rash, just as we know ii 
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some instances the cutting of teeth is accompanied 
with a fit of convulsiona. 

Cold, besides being a constitutional cause, may 
also be local or traumatic. We have no illustra- 
tion of its local effects in our present group of cases ; 
but in Case 19 wc sec an cxam|ilo of a traumatic 
cause operating upon a pre-existing diathesis. Tbe 
child's mother bad noTor experienced okzema, but 
she was subject to a congeneric affection, namely, 
furunculosis ; the child inherited the furuncular 
diathesis ; it was then vaccinated ; nest followed a 
catarrh ; for the catarrh the mother rubbed some 
camphor liniment into the child's cheeks ; and upon 
the stimulus of the liniment, a traumatic irritant, 
the okzema sprung into existence. 

We will now turn our attention to the treatment 
of these thirty-four cases, simply premising that as 
food and temperature stand at the head of the 
efficient causes of the disease, they must receive our 
first consideration. And, this being done, we shall 
proceed to eiiumernto the constituents of the Phar- 
macopoeia employed, in the order of frequency of use 
of the various remedies. These latter were as 
follows : — Intertmlltf. I. Liquor arsenicalis with 
steel wine, in the formula known as our forro- 
arsenical mixture ; 2. mixture of magnesia, rhubarb, 
syrup of tolu, and dill-water ; 3. calomel and sugar, 
one grain each ; 4. cod-liver oil ; 5. syrup of the 
phosphate of iron ; while exterjially, we prescribed — 
6. bcnzoatcd ointment of zinc, sometimes alone, and 
Bometimc? with spirits of wine, spirits of camphor, 
or carbolic acid ; 7. powder of oxide of zinc, starch, 
and camphor; 8. red precipitate ointment, diluted ; 
9. white precipitate omtment, diluted ; 10. citrine 
ointment, diluted ; 11. tar lotion ; 12. lotio plumbi ; 
and 13. lotio boracis cum oleo. 

In 80 out of the 34 cases tho ferro-arsenical 
mixture was prescribed ; for 22 cases in two-minim 
doses ; 6 cases, one minim ; and in 2 coses, three 
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minims ; all three times a day, with meals. In 18 
of tho 22 cases it was ordered at tlie first Tisit^ 
and consequently without any preparation of the 
patient ; in three cases it was commenced at the 
second, and in one case at the third visit. In two 
cases only was it necessary to suspend the arsenic, 
and then merely because it interfered with the 
appetite of tho patient. The mixture of magnesia, 
rhubarb, and dill-water was prescrihed in 8 cases ; 

5 at the firat visit, 2 at the second, 1 at the third. 
Cod-liver oil in emulsion with yolk of egg and dill- 
wator, was ordered in cases ; 5 at the first, and 1 
at the fourth visit. The syrup of the phosphate of 
iron was ordered once ; and the calomel powder in 

6 cases, once only at the first visit, twice at the 
second, twice at the third, and once at the 
sixth. ■ 

The benzoated oxide of zinc ointment was pp^ 
Bcribed in all the cases but one ; the powder of zinc 
with camphor, diluted with starch, eleven times ; the 
diluted red precipitate ointment in cases of ekzema 
capiUitii, six times ; the diluted white precipitate 
ointment, four times ; and the diluted citrine oint- 
ment, once, for ekxeraa palpebrarum. The lotio 
picis, lotio plumbi, and lotio boiucia cum oteo, were 
ordered for the relief of pruritus, the first-named 
twice ; the others once. 

With one exception (Case 18) all the cases re- 
covered ; but the duration of ti-eatment ia a matter 
difficult to determine in consulting practice. The 
only numerical evidence that we can offer is, that 
14 cases we saw only once; 11 cases, twice; 3 cases, 
three times ; 3 cases, four times ; and 1, six times. 
In some instances these visits were at the week'e 
end ; in others, two, three, or four weeks. If the 
case went on satisfactorily, the child was not brought 
back ; and the treatment was continued by the 
parent, sometimes solely, sometimes under 
serration of the family medical attendant. 
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adverse change bad occurred, there can be no doubt 
that tlie patient ivould hare been brought again. In 
some instances the amendment and cure wore re- 
markable for rapidity ; now and then a single dress- 
ing with the zinc ointment would almost remove the 
eruption ; under favourable circumstances a cure 
might bo expected in three weeks, while at other 
times it watt prolonged to as many months. All 
precautions taken, we should say of ekzema infantile 
that its cure is both certain and brief, and without 
anv drawback. 

Sfmmaby. — We may simplify our observations by 
putting the chief points into an aphoristic form, and 
appending to tlits summary, by way of conclusion, 
an a)>straci of the cases on which our statements are 
baaed. 

1. The percentage of ekzoma to other cutaneous 
diseases is 33 per cent. 

The percentage of ekzema infantile to other cuta- 
neous diseases is 1| per cent. 

The percentage of okzema infantile to ekzema of 
the rest of life is as 1 to 1 6. 

2. That ekzema infantile is more frequent in the 
male than in the female. 

3. That the most frequent period of the eruption 
of ekzema infantile is that between the second and 
third month inclusive- 

4. That ekzema infantile lefl to the chances of the 
vis tnedkairix natureo is apt to become chronic, and 
identified with the system. 

5. Tliat early treatment of ekzema infantile is of 
the utmost importance. 

6. That ekzema infantile generally occurs in the 
head and face ; and more fre<iuently in the former 
than in the latter. 

7. That the neck and upper part of the trunk ia 
more irerjuently attacked than the lower part of the 
tnink and the limbs. 

6. That in successive attacks and in chronio 

t2 
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okzema tlte flexures of the joints and the ex- 
tremities are more npb to suffer than tho faco and 
head. 

0. That tho forms of okzema infantile arc four in 
number, and occur, in frequency, in the following 
order:— erjthematous.ichorous.pustulous, papulous; 
ekzema erythematoaum being twice as frequent as 
ekzeraa pustulosum, 

1 0. That ekzema papulosum, the most rare in its 
occurrence alone, is commonly associated with the 
other forms. 

11. That funinculosis is a common complication 
of ekzematosia. 

12. That enlarged occipitai and am*icular lym- 
phatic glands are commonly associated with ekzema 
of the scalp. 

13. That superficial cutaneous abscesses are not 
iinirequently associated with ekzema in cachectic 
children. 

14. That the predominant causes of ekzema 
are fire in number, and hold the following rela- 
tion to each other in point of importance ; 
namely, food, temperature, diathesis, dentition, vac- 
cination. 

15. The most common predisposing cause of ek- 
zema infantile is deficient or improper food. 

16. Cold is an occasional cause of ekisema infan- 
tile ; sometimes predisposing, but more frequently 
exciting. 

1 7. Ekzema infantile is most frequent in December 
and in the colder mouths of the year. 

18. Hereditary diathesis is an occasional predis- 
posing cause of okzema infantile. 

19. Dentition ia a common exciting cause of ek- 
zema infantile ; sometimes a predisposing cause. 

20. Vaccination is an occasional exciting cause of 
ekzema infantile ; but is leas infiuential than food, 
cold, diathesis, and dentition. 

21. Local or traumatic causes may be exciters of 
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ekzema, but are inoperative unless they be preceded 
by a predisposing cause. 

22. Debility is the proximate cause of ekzema. 

23. The treatment of ekzema infantile calls for the 
moitt careful observation to discover a diet congenial 
to the patient. 

24. The combination of iron and arsenic, with 
attention to the secretions, if necessary, and the 
local use of the beuzoated ointment of zinc, and a 
diluted zinc powder with starch, is an efficient method 
of cure, if not the very best tliat is known. 

AssTEACT OF Casks : 

t. M&le chiiil, et. 13 months; nkzflma fVontU; began vhan Sva 
montha «Id ; followed vaccinutian ; th« oruptioa ulmott tnlirel^ 
confined to forebcad, 

a. Mitle child, at & moatha ; elczema began at SJ month*; 
TK0eiiuLT«d &l 3 iDontbB ; eru[)tiaa iiicreABed aft«r Taocmstion. ; 
w«4n«il at 2ij mvntlia, iu o^asoqucnioe of iiuiufficiuQcy of niollier'c 
tuilk. Two oat of »ix children hare nuffcrod from cksviua ; the 
parautfl haT«i never liad any eruptiv« complaint. 

3. Mal« child, e»t. 4 months; ekzema capitis; b^gan on til* 
1 8th day. Thn mother rec«iv«<l a nhock when the intant waa two 
w«eks old, and h«rr milk failed. 

4. FiMnala child, got. 7^ munthi; elu«ma began at the end of 
tho second month. 

5. A fvmalo child, cL Iff months ; haa ekzema puatuloanm of 
the neck, anna, logit, and Wmlu of l\if- kiieea ; the enipttan begati 
whi-n iihe waa two moatha old ; ainco th« ng* of thrcrt mouth* 
ahfl has b«cn broiiKlit np hj baad ; she haa not been Taccinated. 

6. A male child, let. 6 monthi ; ekiema of the hend and face ; 
began at three months ; bronght up by hand from the age of three 
weeks. 

7. Male child, mt 4 montha ; han ek&cma of the cheeks, 
should«<ni, and chest ; began at three months ; the child was 
bronght up by hand from two montha. 

8. Male child, wu 3 month* ; had two or three bnila during the 
first fortnight ; ekxenin pnpulixaum of the (aos and cheat at the 
uixth week. He is the ninth child; fonr ont of the Etlne had 
ekKma in infancy ; the inoUier is out of health. 

g. Male child, leL 17 month* ; ekzenia piiHtiilnanm, face and 

nhoulden, two nionlha ; the cru[Jtt»u wan prccrded by conati- 

pation ; during the Wt fortnight tiui bow«ia hare acted three 
times daily. 
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10. Male cliUd, kL 7 months; ekzeoua oumnuDced at Uie 
of two inoatli!*. 

1 1. Fi.-msJti cliild, iDt 21 yuHrs ; Liu had ekaiBU BDCe the aga^l 
of eight mouths, witU occasional attaclcs of oongwtion of tht 
luDgn ; she is anffiiiiio, and has a large head. 

la. Mttle cliilil, teL i yean; has ekxeitui on tbe if^ ; the 
oniptinn made iu first appmankncR in the Uee at tlic ega of mx 
Doutha. 

i,^. A luale child, let. 18 montliH ; has dczema pnattilotnim of 
the head, with patches on the hoek and upon one knee; the emp- 
tion has been la eustencv tht'cv munths. ^M 

14. Male child, ^t. S^ mouths; tJczcmu capitis began at tbe^B 
age of two mouths ; the infant vaa taken to SticdeilBUil in vety 
cold w«ather, at the age of seven vaeka, and the eruption firal^H 
apjMiarcd a few days lat«r. ^M 

15. MhIc child, Hit. 15 montlis ; has elcEnma capitis, whidi^^ 
b(^au at th« sixth uionlli, imiuodiateljr after wt^jiuing. 

16. JMale child, tet. ono year ; efczfima papiilosnm of the bad, 
fac«, Hhaiildora, aud cheat ; began at the eighth month. 

17. Female child, »t. 5 montlis; etczema broke out at the age 
of tlirM mnnths. 

18. FcDialo child, let 7 montha; ekzcma pUHtulostim capitis; 
b€^;an third month. This infantdied from mismanagement, W« 
siiw it only once m oouauitatiou. ^M 

19. Female child, tet. 6 mouthe ; ckKma of the ftce tad hea«I ;V 
broke out at the ago of three months, Bhortly after vaccination. 
The exciting cause wits the use of camphor liniment to the chauka 
for a cold. The chihl has had two boils. The mother ia mibject 
to iioila in the axilla, but not tu vkiuuia. She bad ail attack of 1 
botla when the child was four mouths old. 

30. Male child, let, 2 yean; ekieua brobfl out at tlie age 
three ntontliM, alU-r vaccimttion. 

ai. MmIu child, tat. 8 mi^uthri ; ekzema made ita appearance 
the third month ; brought up by hand. 

33. Fcmaitt child, ict, 4^ yeara ; has suffered from ekzcma stiic« 1 
ih« a^o of ouc month. 

2%. Male child, let. 4J years; has okurma nf the head, clieatf 
and neck. The erupUon firat broke out at the sixth week. 

14. Fomrale child, ittt. 6 months; him ekzcma of thoi tsCAlp, face, 
and flexures of the joints of the limbs, together with furunculL 
The eruption began at the age of two months, having followed a 
lilious attack at the sixth week. The mother is delicate. In tiM 
oouTfte uf trcatiucut it became nece»Niry to o^xiu two abwesMS. 

25. Feuialu child, irL '2 \ months ; has ckeema crythematoanm on ' 
the inner side of both thighs ; began at iho age of two montlu . 
the child's wet-uunie Wt her milk ; the eruption oomuwnoed 
Veek afU-T a new and healthy mine hnd liecm procured. The 
child of the same mothvr hud ekzema when a few weeks old. 
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a6, A fi^nnl« ohil^l, nt, 3 yean; has okzatiift firatle^ niiifili 
'bnui ftt the sixth month. The mother at tho time bad abweoMt 
in Dolh uxillic. 

27. Male child, »t. 4 yean ; hut ektema cM[titiii iiinc« thu ag« of 
dix mouthiL Several exucorbiitiniui have otronrred from tim« to 
timv i at prvvviit tbcrv in rou^luuMW of the ficxuna of the jointa ; 
bo has bIdo bcun subjoct to funiQCiilL Ilia mother reports of him 
that lie was a large cliild at birth and as yellow as an orange, and 
that he was covered with hair until the nixth week. 

3S. Maitt cliild, at. 5 tuvatlis ; haa aa outbruak of ekzemn, which 
CDinmeuctMl a mouth proviousljr. A former child hIno h&d ekizema, 

39. 3]alL> chih), wt. 8 mouths ; hati ekzeiua ichorosuiii, which 
broke oat at the ago of two months, from which period tii« child 
haa l>een brought iip by hand ; the child alwaja siokly. 

30. M>Ue child, »t. 3 yt«i-)«; vIexouu capiliit «t p«l[)«ibr«nim ; 
began at the Kcventb month. 

31. Female child, »t. 6 moatha ; okzoma of the fooo and trunk; 
commenced at the second month. 

33. Male uhild, let I yeur and 8 montha ; ekzema faciei ; oama 
on ftt tb« fifth month, ex<!ic<*d by vaccination ; the arm was much 
inflamed, and abscaase^ followed. Hv van niinwd up to the fourth 
moQtL 

3 1 . Hale child, nl. 3 yean ; eVzema annum ; began as ekzoma 
oapitia at tha ninth month, and was uoociateJ with te«tbing. He 
baa had thrfv attacks of the eruption uuoe the firat, each ooa 
buing apjiarantly due to teethiDg. 

34. Female child, set, 4 months; ekzoma pustuloeum; 00m- 
mencod at the end of the firat month. 
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The great prevalence of ekzema, its manifold 
varieties, and its undoubted increase of late yeara 
among the population, will, I hope, be received as 
reasons sufficient for bringing the subject of ekzcma 
under the notice of the British Medical Association, 

The prevalence of ekzema is so considerable, that 
its name has taken root among the population, even 
as a " household word." There is scarcely a medical 
practitioner in Great Britain who has not, at this 
moment, a case of ekzema under treatment ; or who, 
within a limited period of time, has not had such a 
case brought within hia observation. Ekzema ia 
common to all classes of society ; is restricted neither 
by age nor sex ; is equally frequent in the male and 
in the female; and it* met witli in the infant of a few 
weeks old, as coinmonly as in those who have reached 
the more protracted term of human existence. Il^ 
one thousand cases of cutaneous disease of every^ 
denomination, there occur 208 instances of ekzema ; 
very nearly one in every three, or, in other wordsjfl 
thirty per cent.f 

The varieties of ekzema are so strongly defined 
that the ancient writers, very naturally, assigned 

* Ri:o.d lit tLc kdhiuJ meeting of tbo Britub M*.'<iio«l Asoo«iat 
in 1864 ; und n.-{)rititcd (rum the Bhitihu Meuical JorBNAL, 
NoTember 19, 1S04. 

+ SuSaetjuent obeer^'atioua on 10,000 ca&e« of cutaneoiu 
of ovcry kiiit), ovcurriiij; in the we&lUticr cliutacs uf aootely, kai 
confirmed tbU Mliiimtt; ; tliu number uf caws of elczoaik in 10,O0O 
being 3,352 ; tlmt is, aomwhat over 33 per c^nt. ; or one in eve 
tbree patieuts «£llict«d with cutuntviu discuso. 
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them diiferent names ; and these variettes, possessing 
separate namos, canio Lo be considered, in tlio course 
of time, OS distinct diseases. The Greeks, who, in 
great probability, adopted the popular names of these 
itflectiuns, called them psora, psoriasis, leicbenea, 
and pityriasis; all of which t«rnis represent forms of 
ekzema. 

In like manner, and with the same intent, the 
Romans made use of the words — scabies, impetigo, 
papulas, and porrigo ; terms which may be regarded 
as agi'eeing with the Greek appellations already men- 
tioned ; for example : psora comprehends scabies 
and impetigo; psoriasis and leichenes • correspond 
with papula;; and pityriasis with pon-igo. 

To us, il seems, that a greater source of difficulty 
in the way of scientific investigation, can hardly bo 
conceived, than the appropriation of separate names 
to simple varieties of one and the same disease; vet^ 
such wag the case with regard to ekzema ; and to 
this cause we may trace much of the confusion into 
which cutaneous pathology had fallen at the time of 
the revival of learning, and ou the clearing away of 
the mists of the dark ages, when learned physicians 
were called upon to extricate from the ruins of the 
Greek and the Roman literature, aided chiefly by 
the translations of the Arabian physicians, the de- 
scriptions of diseases of wbicli, perchance, the exact 
parallel had ceased to exist among thorn, or had 
ceased to be as common as they were in earlier 
times ; and the diEBculties were increased by the 
absence of that art which has contributed so much 
to the enlightenment of modem times — the art of 
printing. 

la t^ sixteenth century, Mercurialis and Hiolanus 

• A Gk^ patient, who ta at present untUr my cjiwi, «ulf«riiig 
rroni ftkaemA pupulooiiii) of the bwck nf ilie liikuila and wrisU. the 
lelc1i«n agriua of Willan, caJIa tlio JifirAm; " Xt-ro-leicIiMici!," tbe 
popuUr Datnu (ov tho diaeam in li«r own ooimlry, aiul the equivn' 
Jeot of " dry leicboo." 
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did good service to cutanemis medicine hj tlieir 
study of the olJer authors ; and by tlieir personal 
investigation of these diseases. Plenck and Willan 
advanced our information still more considerably in 
the eiglitouulh century, and laid the foundation of 
the greater part of the knowledge which we possess 
at the present time. The descriptions left hy the 
ancients, tjiken by thoraselves, were far from being 
clear ; the element of diagnosis by which a sti-ang-er 
could determine their identity was wanting; that 
element was supplied by Plenck and "Willan. These 
authoi-s noticed the redness, the vesiculation, the 
papulation, the pustulation, the desquamation, the 
discoloration, of cutaneous diseases; and upon these 
characters they formed their arrangeraent or classifi- 
cation. The student was no longer at a loss to 
decide upon the diagnosis, upon the identification of 
a disease ; he discovered the disease with certainty, 
and he made it his study, so (hat he soon became 
independent of the scheme which had supplied him 
with this important faculty. By degrees, he arrived 
at a position which enabled him to see beyond the 
limit which his masters had attained, and to discover 
that, however much he might owe to their assist- 
ance in giving him the poxver to scale the ladder of 
learning, there were faults in their plan ; and, it 
must be admitted, faults of a very serious kind : — 
that ekzema, for example, was capable of presenting 
all those appeai-auces which constituted the m:\jority 
of the classes and orders of these authors ; thai it 
might be represented only by redness, or by papu- 
lation ; or by vesiculation ; or by pustulation ; or 
by desquamation ; and consequently, that a simple 
case of ekzema as it occurs upon different parts 
of the body of the same individual was liable 
to he taken to represent, at the same moment, 
all the different classes or orders established by our 
authors. 

Therefore, while in the hands of the ancienfca 
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ekzema was designated, according to the diversity 
of its forms, by a variety of names ; tte claasificatioa 
of Plenck and WiUan, at the same time that it gave 
us belp in denning the disease, perpetuated and even 
increased the same evil. la the classification of 
these authors ekzema is one while an erythema; 
another while a leichon; anon, a vesicle; then a 
pustule ; or even, a squamous alfeclion. Such are 
tho eourcos of obacuritj which more modem views 
in respect of these diseases have in ^rcat racasuro 
removed ; and for which medical science is greatly 
indebted to the labours of Hebra. We no longer 
divorce ekzema from itself, because it is one while 
erythematous ; another while papulous ; another 
while vesiculous, pustulous, or squamous ; but we 
speak of ekzema erythcmatosum ; ekzema papulo- 
sum ; ekzema vesiculosum ; ekzema ichorosum ; 
ekzema pustulosum ; ekzema squamosum, &c. ThoM 
designations, which were the distinguishing signs 
of the classes and orders of Plenck aud Willnn. ore 
Btill retained ; but instead of being the heads of 
classiScation, are made to fill tbo humble office of 
exponents of forms or varieties of a given disease. 

Let ua now turn to the question : What is ekzema? 
Ekzema is an inilammatioD of the skin, attended 
with alteration of its structure, and derangement of 
its functions. It is more vascular than in BeaJtb, ita 
vessels being in a state of congestion ; its sensibility 
is morbidly increased, sometimes taking on t!ie cha- 
racter of itching, tingling, or smarting, and some- 
times that of pam ; it is tliickened by infiltration of 
serum into its tissues ; is sometimes Gssurcd and 
eomotimos o&dematous ; it exudes a serous lymph ab 
various ttmea and in various quantity, sometimes in 
excessive abundance ; the epidermis is sometimes 
raised into vesicles, sometimes wholly removed ; and 
is reproduced unhealthily, so as to form muco-puru- 
lent secretions and sqnamse of various size; and 
sometimes is replaced by a crust of greater or leas 
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thicknesa, resulting firom desiccation of the morbid 

eecretioDB. 

But ekzema rarely presents all these characteristic 
Bymptoma in an equal degree ; and the diversity of 
the symptoms ; and the modification which these 
symptoms undergo in different parts of the skin, in 
different constitutions, and in different temperaments, 
arc tho foundation of its varieties. As the varieties 
of ekzema are founded on the prominence of one or 
other of the symptoms of the disease, they may be 
easily designated and as easily recognised. For 
example : when the prevailing sign is redness, the 
eruption is an ekxeraa erythematosnm ; when the 
pores of the skin are erected into tbe form of papuhe, 
the disease is an ekzema papulosum ; where there are 
vesicles, the variety is ekzema vesieulosum ; where 
excessive exudation of a serous or colourless lymph 
is the leading sign, the case is one of ekzema ichoro- 
flum ; where there are pustules mingled with the 
other signs, it is an ekzema pustulosum ; and, where, 
&3 in tho chronic forms of the affection, the epidermis 
is scabrous and scaly, the disease is an ekzema squa- 
mosum. These terms comprehend the principal 
forms of ekzema dependent on symptoms ; but 
additional terms suggest themselves naturally for 
different conditions ; for example : the skin is some- 
times cracked and fissured — ekzema fissum. Some- 
times tho thickening and condensation of the diseased 
tissues, in a chronic stage of tho affection, suggest 
the terms ekzema sklerosum and ekzema verrucosnm. 
Sometimes the state of the part is aptly espreaaed 
by the term ekzema oedematosum ; sometimes, from 
the nature of the secretion, ekzema mucosum. And, 
more than once, we have met with a case to which, 
on account of the severe pain by which it was accom- 
panied, the term ekzema neurosum was correctly 
applicable. 

It is rare to find an ekzema perfectly simple in ita 
eruption, and capable of being reproscntod singly by; 
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any one of the tonus already mentioned. More fre- 
quently two, or indeed several of the forms, may bo 
present at the same time, and Bometimes even tUe 
whole. For example : in one case we may have an 
erythematous ekzema combined with papulae, which 
we should theu distinguish by the name of ekzoma 
erythematosum et papubsum (ekzema leichenodes) ; 
or, it might be an ekzema erythematosum et ichoro- 
Bura ; or, if the exudation of fluid from the inflamed 
surface were the most striking feature, we should 
name it an ekzema ichorosum, wliich might be, but 
in a leas degree, erythematosum ot papulosum; or 
even pustiilosum. Or, the case might be one of 
ekzema vesiculosum et erythematosum ; or, an ek- 
zema squamosum (ekzema chronicum), which is, at 
the same time, in part, fissum ; and in part, ichoro- 
Bum. These terms have the advantage of being 
simple, expressive, and clear ; they rise to the mind 
as iroely as the terms : red, pimply, oozy, mattery, 
or scaly ; and tliey render the narrator intelligible 
to every one conversant with medicine and medical 
language; while the commoner appellations ekzema 
simplex and ekzema rubrura, convey to the unin- 
structed in cutaneous pathology, eitlier an erroneous 
idea or absolutely nothing at all. 

Varieties of ekzema are also derived from situa- 
tion ; from the part of the body attacked with the 
eruption. For example, we have ekzema capitis ; 
ekzema faciei ; ekzema aurium ; ekzema palpebra- 
rum i ekzema oris et labiorum ; ekzema axillarum ; 
ekzema mamillaruui ; ekzema umbilicale; ekzema 
in^uinum; ekzema pudendi ; ekzema perina^i; ekzema 
am; ekzema articulorum; ekzema manuum et pedum ; 
ekzema dorsi man{)s ; ekzema palmare et plantare ; 
ekzema digitorum ; ekzema unguium, &c. Moreover, 
we are taught by experience that in certain situations 
we shall be most likely to meet with one or other of 
the established varieties of the disease. For example: 
ekzema capitis et aurium are commonly ichorosum in 
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a recent attack, and squamosum at a later period ;,' 
ekzema articulorum, ekzema axillarum, ekzema in- 
gtiinum, and okzema pudendi, are also rerv fro-™ 
quently ichornBum,and sometimes raucosum. Ekzema a 
of the fleshy parts of the forearms and legs ia no6 
unfrequcntly vesiciiloaum ; ns is nlao ekzema digito- g 
mm. Ekzema dorsi man(t.s ia nsualty papulot^um ;fl 
while ekzema palmare is squamosum et sa^pe fissiun. 

The extent of the eruption is also to be considered 
m designating its varieties. It may be general or it 
may be partial. When partial, the patches of tbafl 
disease may be single or multiple; they may be 
defined (figuratum), or diffused (diffusum). Some- 
times they suggest the idea of the dimensioDB and 
figure of a piece of money, nummularo ; and some- 
times they are bounded by a prominent ridge (mar- 
ginatum) and spread by the circumference, while the 
inflammation subsides within the included area ; this 
ifi especially the case in a curious form of ekzema 
marginatum common in India, where it is known 
the Burmese ringworm. 

Willan and Bateman include all the varieties ol 
ekzema under the three heads : solare. impetiginodei 
andrubrum, corresponding ivith the ekzema vesiculc 
Bum, ekzema pustulosum, and ekzema ichorosum of 
our improved nomenclature. Hardy proposes four 
varieties ; namely, simplex, rubrum, fissuni (fendilW), 
and impetigo. Hebra employs the suggestive terms 
squamosum, papillosum (leichenodes), vesiculare (so- 
lare), madidans (rubrum), and impottginosum. 

It will bo perceived that Hebra makes ekzoma 
squamosum the first of his forms of ekzema ; whereas 
I take it to be the last. Let me explain. Ekzoma 
erythematosum is commonly accompanied with de- 
squamation ; and when the eruption is genera), thia^ 
is remarkably the case. Now, Hebra selects tho" 
moment when it is coated over with scales as the 
type of this form of the disease. But it must bo 
remembered that the scales may be disposed of in 
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variety of ways : there was a time before whicli they 
were formod ; there is a time when they have ceased 
to be produced ; there is an intermediate time when 
they may be removed artificially by dressings, poul- 
tices, or baths. What are we to call the disease 
when the scales and de&tjuamation are no long;er 
present? The answer is plain; the redneas, the 
erythema remains ; indeed, the erythema is always 
there ; from the beginning before the scales existed, 
at the end, ader they exist no more : hence, the 
term " erythematosum " appears to me to bo more 
appropriate than " squamosum." Again, there aro 
forms of okzomain which there is redness, but nothing 
deserving to bo called scales ; and to those cases, 
which are numerous, the term " erythematosum" is 
especially applicable. 

On the otner hand, when ekzema reaches its latest 
period, when it ia chronic, there is still redness ; but 
Bcaliness and desquamation are a more predominant 
character than redness ; and it is to this period 
that I prefer to attach the term "squamosum." 
Kkzema squamosum I regard as the chronic stage 
of ekzcma ; whilst ekzema erytliomatosum, which 
may also bo chronic, applies with especial aptitude 
to the earliest stage of the eruption. Ekzema squa- 
mosum is, therefore, in my view of the pathological 
indications of the diseiase, an okxema chronicum squa- 
mosum, and is the true representative of the much- 
abused term psoriasis. Psora represents the more 
active, and especially the onidative forms of ekzoraa; 
and psoriasis, its chronic, its dry, and its desqua- 
mating form. 

The Romans, who designated ekzema by the name 
of scabies, drew attention to a characteristic distinc- 
tion between its moist and its dry form — scabies 
humida and scabies sicca. The Greeks appear to 
have had the same object iu view in employing the 
words psora and psoriasis ; the former term corre- 
s])ondiug with scabies humida, the latter with scabies 
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eicca. The ilistinction is a radical ono^ and of tbo 
first importance in tbe study of okzcma. Ekzcma 
fiicoum, wliich is represented by ekzcroa crvthoraa- 
toauni, ekzema papulosum, and ekzema squamosum, 
is specially distinguished by an absence of exuda- ■ 
tion, or by its presence in a very slight degree ; 
whereas ckzeraa huraidum, represented by ekzema 
vesiculosum, ekzema icborosum, and ekzema puetu- 
losum, is remarkable for the exudation of a serous 
and sometimes a muco-punilent fluid, often in as- 
tonishing quantity — a perfect flux. According- to 
our observation, the dry forms of ekzema mora 
than double in frequency those of the moist or 
humid kind ; therefore a classiBcation that assumes 
for ekzema a definition dependent on esudation as 
a pathognomonic sign, must, of a necessity, bo in- 
oorrect. fl 

A well-marked example of ekzema is an open 
page, upon which we may read, with the utmost 
distinctness, the pathology of the disease ; andfl 
anything that may be wanting upon this page is 
supplied by the examination of a succession of 
cases. Let us note what such an observatioa 
teaches. 

In the first place, there is redness : one while, 
uniform ; another while, punctated. The cauao of 
the redness is, congestion of tbo capillaries and 
smaller vessels of tlie skin. When the redness is 
nniform, the congestion is uniform ; when the red- 
ness ia punctated, the vascular plexus of the follicles 
is also congested. Sometimes the congestion of the 
vascular rete of the horizontal surface ia primarily 
and chiefly apparent ; sometimes the vascular rete 
of the vertical walls of the follicles is the first to 
show congestion, and the latest to retain it. Wlien. 
the latter is tlie case, our patients speak of an cmp- 
tiou under the skin ; and we, ourselves, perceive 
roeemblance to the punctiform congestion of 
exanthemata. Another phenomenon follows the con 
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, geation of the vessels of the foUiclea ; namely, the 
erection of their apertures or pores : these lattor 
become raised above the level of the atljaceiit sur- 
face, and constitute small pimples. This is the 
mode of formntion of ekzema papuloRiini. 

Occasionally, we have the opportunity of observ- 
ing another process by which an ekzema is developed. 
There may exist a slight itching of a part of the 
integument ; if the part be carefully examined, a 
reddish pnnctum is apparent iu the substance of the 
skin ; the finger passed over this punctum discovers 
a hard granule : this is a cong:ested foHiclo. If, to 
relievo the itching, we scratch the part, a papule 
arises ; the bead of the ]>apule is torn off; a serous 
exudation follows, and then a small crust, wliich 
covers its summit. Hut, while the one original papule 
runs its course, the follicles around participate in the 
pathological process, and soon a small patch is 
formed, which presents all the characters of an 
ekzema : there is an erythematous redness ; there 
is paptdation ; there is slight exudation — papular 
at first, but afterwards general ; there is incrusta- 
tion, and there is desquamation. 

Congestion, therefore, gtvoa rise to redness ; it 

gives rise, also, to papulation^ and to a moderate 

amount of swelling ; but there is nnother important 

pathological change which results from congestion, 

, and that is effusion or transudation. The congested 

I vessels are relieved from their distension by the 

I exudation of the fluiii portion of the blood, and this 

^^- exudation causes the thickening and condensution 

^^ of the substance of skiu. Sometimes the tran- 

^^ Budation from the vessels occasions nodoma (ekzema 

" cedematosum) ; sometimes it is eftused bencntli 

the opidennis, at the apertures of the follicles, and 

produces vesicles (ckzcuui vcsiculosum) ; a oontinu- 

nncc of this process causes the separation of the 

cuticle from the cutis ; and the discharge from the 

biQtter of a serous IjTiiph (ekzema ichorosum). In a 
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different constitution, or in another region of 
body, the distension of the tissues of the ekin may 
occasion cracks and fissures (ekzoma fissum) ; from 
which an ichorous discharge may bo poured out in 
greater or less quantity. 

There is yet anotlier pathological operation ■which, 
occurs in the morbid skin, and that is, an alteration 
in the formation of the epidermis. Where two folds 
of integument have lain in contact for awhile, and 
where, from the constant presence of beat and 
moisture, the cuticle has no power of acquiring its 
natural homy density, but remains sofl and cellular, 
the surface of the derma is red, is more or, less 
denuded of epidermis, and secretes a copious muco- 
purulent discharge, which is, in reality, an aborted 
and morbid cuticular substance; a cuticle arrested 
at its cellular stage and partly transformed under 
the influence of inflammatonr action, and the low 
vitality of the part, into a fluid which is principally 
mucus, but is mingled with a small proportion of 
pus. There is no lesion of continuity, or destruc- 
tion of the epidermis, iu this case ; the muco- 
purident matter is a simple secretion produced, at 
the expense of the epidermis, a morbid conversion 
of that tissue into a fluid matter, which (wrforma 
the same office to the otiierwiso unprotected derma, 
aft that of the mucus to the mucous membrane. 
This is intertri^'o mucoflucna ; or, more properly, 
ekzema mncosum. 

Now, in ordinarj'- ekzema, a morbid alteration in 
the formation of the cuticular tissue takes place, 
Bimilar to that just described. The copious exudo. 
tion of ekzema ichoroaum is not merely a serous 
fluid expelled from the vessels ia consequence of 
the over-diaU-nsiou of their panetes ; it is a positive 
secretion in which the celhdar elements of the 
cuticle take an active part, and bestow upon the 
fluid its special properties— for example, its density 
and frequent opalescent appearance. That same 
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influenco which causes the discharge of such im- 
mcnso quantities of 6uid from the mucous membrane 
of the bowels in diarrhcea and cholera, 13 also active 
in ekzema icliorosiim. In the course of a few hours, 
several pints of fluid may be poured out from the 
denuded surface of the derma, partly, no doubt, by 
way of excretion, but not less actively also by way 
of secretion. 

The pathological phenomena present and in ope- 
ration in ekzema, thcrofore, arc not simply those 
of inflammation, but also involve a morbid aberra- 
tion of secretion. The inflamed derma, which, at 
an early -period of the disease, exudes largely a 
colourless lymph, at a later period may exude an 
opalescent and even a yellowish fluid ; the eonse- 
<|uence of the conversion of the mucous elements 
of the cuticle into pus. And the continuance of 
inflammation of the skin may so fax lower the 
vitality of the surrounding tiasues, that pustules 
may be developed around the circuraference of the 
patch of eruption, and add fresh pundent matter to 
the morbid secretion ; thecfiso is then one of ekzema 
pustulosum, or ekzema impetigiuodes. 

In a disease of a secreting tissue, where inflam- 
mation is apt to continue for a considerable period, 
and where secretion is so gjeatly disturbed ; where 
exudation takes place as the result of inflammatory 
chaug«'-'i, and as the result also of modified secre- 
tion, — we niay ex|>ect to find cruata of various kinds 
formed on the inflamed surface ; some resulting 
from the desiccation of altered secretions, and some 
from imperfect formation and altered structure of 
the epidermis. It is in the power of the medical 
man to prevent these crust* from appearing- at all ; 
hut where the case has Ijecti Idl to itself, or where 
the trentmont has been misdirected, wo may find 
spfuip-y crusts of a greyish, yellowisli, greenish, or 
brownish tint, or almost black ; wo may find ihem 
loose or mlheront ; we may find scabs of various 
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degrees of density ; or we may find, wbere a1t«ra^ 
tion of the epklepmis is chiefly eoncenied, scales of 
various tbickncss and magnitude — thicker, larger, 
and rouglier in more recent cases ; thinner and 
gmallor in more clircnic fomia ; and diiuinishin:? by 
degrees to tlic fiiHVnaceous and fUriuaceous desqua- 
mation of psoriaBis or pityriasis. jl 
Ekzema is a chronic affection, and has no speciffi 
course. Ijike other chronic intlamniations, it has 
its beginning and its end ; or, in other wordst 
its rise and its decline, with an intervening period 
of activity of greater or less duration. In a sovoro 
case the rise may present redness, heat, swelling, 
papulation, and sometimes vesiculation ; this may 
be regarded as a first stage or first period of the 
disease. Next, there may succeed exudation, in- 
crustation , and sometimes suppuration ; this is a 
second stage, or second period— the stage of exal- 
tation. Lastly, there will follow the third stage — 
the stage or period of decline — comprising desqua- 
mation, with redness and oft«n thickening of the 
skin. We may regard such an example as a typical 
case of ekzema ; but the disease very rarely runs its 
course so simply. The first stage may linger on, and 
be lost eventually in the last, without the interme- 
diate pathological phenomena ; or the whole course 
of the eruption may be a successive repetition of 
the intermediate stage, without any alteration of 
the first. Even the last stage may exist in the 
form of thickening and chapping, -without any pro- 
ceding firet stage. It is this great diversity of 
okzoraa in pathological characters that is assumed 
as the distmction of its varieties, and which contri- 
butes so much to the obscurity of diagnosis of 
the disease; whilst its irrcgidarity of course en- 
hances the difficulty of treating it successfully. It 
may be coixect, therefore, to speak of a first, ^ 
secondjor a third period of ekzoma, in relation to» 
given attack of the disease ; but not so in relation 
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to okzoma in general ; for, aa we have ©ndeavouped 
to show, in the great majority of examples of this 
affection, the regular aiiccesaion of stages or periods 
is wanting; and it will be found, more correct to 
employ the terms previously suggested as the 
proper designation of the forms of the disease. 
Again, in reference to the pathological phenomena 
preseated by the disease during ita three periods, 
the first might bo named the erythematous, the 
papular, or the vesicular stage ; the second, the 
exudative and oucrusted stage ; and the last, the 
Bquamous or desquamating stage. 

Oacsbs up Ekzema. — To conduct the troatmcnt of 
ekzema with biiccoss, it ia necessary not only to 
know the habits and phenomena of the disease — in 
other words, its pathology — but also to be able to 
form some judgment as to its fame. Careful ob- 
servation has convinced me that the essential cause 
of ekzema is debility — debility of constitution or 
general debility ; and debility of tissue or local 
debility. And further investigation has shown that 
constitutional debility may present itself in three 
forms ; namely, as an assimiiatif-c dt'hUUff, in which 
the organs of digestion and secretion are principally 
at fault ; as a nutritive dehilityy where the powers of 
nutrition are chiefly concerned ; and as a iierv(mt 
drbilitij^ in which a morbid state of the nervous 
system takes the lead. In 300 cases of ekzema* 
278 were referable to general debility, and 22 to 
local debility; and of the 273 instances of general 
debility, the examples of assimilative debility wore 
143, nutritive debility 103, and nervous debility 32. 

Debility stands in the position of a predisposing 
cause of ekzeran ; bnt, as debility is itself due to 
certain causes, these latter must be regarded as 
bearing the relation of remote predisposing causes 
of the eruptive disease. Of the 27S cases of general 
debility already referred to, the remote predis- 
posing causes, taken in physiological order, admit 
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of being arrang^ed undor twonty-four hoada, as 
follows : — 1. Heroditary diathesis ; 2. Strumous 
diathesis ; 3. Weakly parentage ; 4. Errora of diet ; 
5. Errors of hygiene — namely, air, exercise, clean- 
liness, and clothing ; 6. Vicissitudes of cold, heat, 
and moisture ; 7. Transitions of seasons ; 8. Un- 
genial clitnat«; 9. Excei^^.'^ivu lahour, mental and 
physical; 10. Anxiety and affliction; 11. Sexual 
excess; 12. Vaccination; 13. Dentition; \4. Ex- 
cessive growth; 15. Deranged digestion; 16. De- 
ranged menstruation; 17. Uterine, reproductive, and 
puerperal derangements ; 18. Fevers, eruptive and 
malarious ; 10. Gouty and. rheumatic diatbealB ; 
20. Constitutional and organic difieaso ; 21. Ner- 
vous shock and fright; 22. Qeneral cachexia; 
Hffiraon-liage ; 24. Local injury or disorder. 

If wo consider them in tho order of their ul 
merical importance, the arrangement in rcferonc 
to the leading remote prodisposiug causes would 
stand as follows : — Deranged digestion, 51 ; orrors 
of dietj 33 ; weakly pai-entage, 21 ; vieissitudos of 
cold» heat, and moisture, 21 ; anxiety and affliction, 
16; hereditary diathesis, 16; ungenial climate, 14; 
constitutional and organic disease, 14; excessive 
labour, mental and physical, 11 ; uterine, reproduc- 
tive, and puei'ijei'al derangements, 11 ; errors of 
hygiene, 10; gouty and rheumatic diathesis, 8; de- 
ranged menstruation, 7 ; levers, eruptive and mala- 
rious, 7 ; excessive growth, 7 ; vaccination, 7. jM 

In reference to the throe subdivisions of t^P 
remote predisposing causes — namely, assimilative, 
nutritive, and nervous — the most numerous remoto 
predisposing causes of assimilative debility aro met 
with under the heads of — deranged digestion, 49 ; 
vicissitudes of cold, heat, and moisture, 13 ; con- 
stitutional and organic disease, 12 ; and anxiety and 
affliction, 11. The chief remote predisposing causes 
of nutritive debility occur undor the heads of — 
errora of diet, 28 ; weakly parentage, 13 ; heredit 
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diathedis, 12; vaccination, 7; excessive growth, 7; 
and errors of liygieno, 6. The most numerous 
remote predisposini^ causes of nervous debility are 
met with under tlie heads of — arixiety and aflliction, 
5 i excessive mental and physical labour, 4 ; ungenial 
climate* 4 ; utorino, roproductivo, and puerperal 
derangements, 4 ; nei'vous shock and fright, 3 ; 
weakly parentage, 3 ; and vicissitudes of cold, heat, 
and moisture, 3. 

After the remote predisposing and the predispos- 
iog causes of eksema, follow the exciting causes, 
which are best illustrated by the group of local 
causes. Of the twenty-two cases referable to local 
debility, the exciting causes admit of being as- 
sembled under the following heads, — namely, cold ; 
heat ; moisture, with cold or heat ; clothing, bed- 
ding, etc. ; friction ; local irritanLs ; local injury ; 
varicose veins. The most important groups in 
numerical value were, cold ; local injuiy ; heat ; local 
irritants; and varicose veins. 

Treatment op Ekzema. — If tho foregone premises 
with regard to the causes of ekzema be correct, the 
treatment of ekzema resolves itself into a treatment 
of debility — a treatment of constitutional debility, 
and a treatment of local debility ; and tho in6uoDce 
which we are called upon to exercise over our 
patient* is one which shall have for its object to 
restore power, and thereby to regulate function and 
to confirm health ; for health is nothing more than 
correct function united with normal power. 

In general terms, our constitutional treatment 
must bo directed to tho regulation of the functions ; 
and, concurrently with regulation of functions, to 
t/lio restoration of the tone, the vigour, tho vitality 
of tho general system. In tlie most numei-oua 
group of cases, those which depend upon debility of 
assimilation, our attention is principally directed to 
tho digestive organs and the secretions. In the 
next most numerous group, those which are due to 
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nutritive debility, the digestive and secreting oi_ 
must also be carefully examined, albboag'h they 
less likely to bo faulty thnn in the preceding group" 
and wo are enabled sooner than in the former caa^ 
to resort to our strengthening remedies. The bauS 
romarka apply to the third group, originating in 
nervous debility, while, in these latter, wo have t^ 
deal with the special indication of weakened povr4| 
of the nervous syatem. 

A more particular direction is givon to our treaty 
ment by tUo recognition of the remote predisposinfl 
cause. The commonest of the remote predisposing 
causes of ekzenia we have seen to be ileraDgcment 
of digestion and errors of diet ; we have but to 
include the consideration of these causes in oi 
general treatment for regulating the digestif 
organs and secretions and restoring tone, and oi 
treatment will be complete. 

Next to the preceding comes a group of causes 
which the laws of hygiene have been infriugod : for 
example, vicissitudes of cold, heat, and moisture ; 
errors of air, exercise, cleanliness, and clothing; 
climate, and seasons. These various causes are too 
suggestive to call for special comment. The same 
may be said of another group of remote predispoa- 
ing causes ; namely weakly parentage, nereditai^ 
diathesis, and strumous diatliesis. Then comea^P 
group, of which labour in excess, both mental and 
physical, together with anxiety, affliction, nervous 
shock and fright, and mental distress of every kind, 
are the leading features. Next we have debility 
proceeding from the morbid operation of functions 
natural to the body : for example, dentition ; execs- 
sive growth ; and sexual excess. After these, there 
are the disorders of female functions ; deranged 
menstruation ; together with uterine, reproductive, 
and puerperal derangement. And, lastly, there ia_ 
the debility which is due to the existence of oth 
diseases: for example, vaccination; general caches 
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eruptive and mnlnrious fevers ; goutandrheumatism; 
haetnorrhago ; and visceral disorder. 

Tlie question, therefore, Eow shall we treat a case 
of ckzcma? is uot so simple in one sense as might 
be imagiaod, inasinuclt as it demands a lengthened 
inquiry into constitution and cause; but simple 
enough in another sense, because it involves uo 
more, but quite aa much, as the treatment of any 
other disease to which the human constitution is 
liable. To treat an ekzema judiciously and correctly, 
vo must know the sex and age of the patient, 
together with the predisposing cause, the remote 
predisposing causes, and the exciting cause of the 
disease. It may bo that our treatment must be 
direct-cd to the restoration of digestion and accretion ; 
or to the strengthening of an exhausted vitality ; 
or to combating an inlieront and inhentod weak- 
ness ; or to the improvement and sustainment of 
defective power ; or to the regulation of disorders of 
the female system ; or to the cure of visceral or of 
organic disease. In a word, the highest and best 
qualities of medical art and science must be put in 
practice, with foresight and discretion, for the treat- 
ment of an ekzema; the universal must submit to 
become the Iiandiaaideii of the special. 

The agents of tho constitutional treatment of this 
disease, our remedies, belong clueRy to the class of 
aperients and tonics; while, as adjuvants, wo have 
recourse to Bedatives, alteratives, and stimulants. 
Our best aperionta are: sulphate of magnesia ; and 
the purgative extracts, either alone, or when specially 
indicated, united with blue-pill or calomel. These 
remedies clear away jiccumulated ingesba and secre- 
tions from the alimentary canal ; they restore a torpid 
and lotliargic function, in this sense performing the 
part of derivatives from the inflamed tissues; and they 
promote healthy secretion. But aperieuts require to 
DC used with great judgment ; they must neither be 
carried too far, nor continued too long ; our object 
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BhoiJd be to imitato nature as closely as possible; 
and abovo all, to avoid loweriug the powers of tbe 
constitution. Nothing reanimates the energies of 
tbe organism bo much as tbe healthy operation of 
the natural functions of tbe body : this should be 
our aim ; and, when so applied and skilfully used, an 
aperient, instead of producing exhaustion, bocomes 
a powerful tonic to the entire frame. The 8ulphate 
of magnesia in small dosea possesses all these good 
quaUtics ; It restores the fiinction of the alimentary 
and urinary mucous membrane, and agrees vrith 
most constitutions. Some there are, to whom the 
warmer aperients or tbe mineral purgatives uro raoro 
suitable j but this is a matter that can bo detcrminod 
only by observation. Again, we are influenced in 
our selection of an aperient, oilen by the season, and 
often by some collateral object, such as derivation ; 
in tbe spring and summer, saline aperients and 
neutral salts may be indicated, whereas, in a colder 
season wo should prefer tbe warmer remedies, ao' 
in seeking for a derivative, we should possibly prefi 
aloes to Epsom salts. 

Besides their direct effects of removing obstacles 
and promoting normal secretion from the mucous 
membrane, aperients have the property of rendering 
absorption and nutrition more active. How usefull ' 
on many occasions do we put this property 
aperients to a purpose in removing effusions from 
tne tissues, in carrying off waste bumoxu^, and 
stimulating nature to be more eager in the assump- 
tion of fresh material. It is marvellous, how much 
may be accomplished by tho judicious use of reme- 
dies, and with what certainty tbe results which w». 
seek to obtain may be secured. If we run tlie ey«|| 
down our list of remote predisposing causes, other 
remedies suggest them.selves which may be combined 
with our aperients to adapt them to a particular 
purpoine ; let u3 instance rheumatism, which draws 
our thoughts towards the iodide of potassium, gou: 
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towards colchicum, and uterine diseases towards 
alkalies with bromino and iodino. 

If we turn our attention in the next place to the 
tonics which may be found suitable for the treatment 
of ekzema, we find : simjile T^etable bitters, cin- 
chona and quinine, chalybeates, the mineral acids — 
hydrochloric, nitric, sulphurio, and pboisphot'ic, and, 
above all, arsenic. Amung simple vegetable bitters 
with what respect must we speak of gentian, 
cahimba, orange-peel, quassia, chu'ayta, chamomile, 
and hop ; in iufuaion or decoction ; in extract or in 
tincture ; in combination with the mineral acids or 
with ammonia, soda, or potash. How admirably 
cinchona and quinine perform thuir part ; cinchona 
in decoction or tincture, or liquor, with sulphuric 
acid or with ammonia ; and quinine in solution, with 
an excess of sulphuric acid. How perfect a remedy 
is one grain of quinine, with one drachm of sulphate 
of magnesia, seven minims of dilute nitric acid, and 
an ounce and a half of infusion of roses, both as a 
gentle aperient, a corrector of acidity, a promoter 
of mucous secretion, and as a tonic. Then the 
chalybeates, iron and its salts, the sulphate, the 
tincture of the hydrochl orate, the citrate, thesuper- 
phoaphate, the iodide, and the citrate of iron and 
quinine. Next, the mineral acids combined with 
the bitter tonics, and especially the nitro-murlitio 
and the phosphoric. Again, as a nutritive tonic we 
have the cod-liver oil ; and our list of remote pro- 
disposing causes will discover several sections in 
which that remedy i& peculiarly applicable ; for 
oxamplo : strumous diathesis, exceesive growth, and 
sexual excess. 

All that precedes applies to any disease of the 
liuman frame, whether it be of the hmgs, the heurt>, 
the liver, the brain, the kidneys, or the womb ; the 
treatment now under consideration is catholic and 
not special ; its aim, to bring back normal function, 
and so to restore health ; it is the routine of the 
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physician's art ; but thero is a remedy whicli poe 
sesses a special influence on tho skin, and has looj 
been held sacred in cutaneous medicine, namely, 
arsenic. When all lins been effected that can w 
accomphsbed by aperients, alteratives, derivatives, 
and tonics, then comes the reign of arsenic, and at 
that moment arsenic is triuinpluiut. But arsenic 
must be regarded, not as onr common weapon, but 
as our reserve ; to be administered when it can do no 
harm, and when there is every probability of its 
doing good. Arsenic is a tonic, a tonic which 
influences chiefly the nerve-substance, and not only 
gives force to, but improves the nutrition of the 
nervous matter ; in this way it operates upon the 
trophic system of nerves throughout the economy; 
and in cntatieous medicine we have evidence of ita 
remarkable powers upon the skin. Arsenic accele* 
rates those actions of the skin which tend to ita 
nutrition and renovation, and therein it becomes a 
healer of its eruptions, and a valuable aid to the 
cure of ekzema. But arsenic, above all medicines, 
must be handled with judgment and care ; it must 
be jealously watched, lest it give rise to any un- 
favourable symptoms, and its use must be suspended 
at once if there exist even a doubt of its healthful 
operation. Above all, it is to be borne in mind that 
only at the right moment is arsenic applicable, and 
that right moment can only bo determined by watch- 
ful care, or by long experience. 

Our Phai-macopooia is rich in preparations ol 
arsenic, but the most valuable are, the liquor potassa 
arsenitia, and the liquor arsenici cMoridi ; the dose 
of the former applicable to an adult suflToring witl 
ekzema, is two to four minims ; and of the latter, 
double that quantity.* Some years ago, in a papei 
on ekzema infantile, 1 laid before the British Medical 

* Tlie Brituili PhaniiacoiMvui has eqimlizud tlie strength ol 
tbese pivjMmtiolu, eo that the dose, dow, ia the eame fur both. ^ 
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Association a formula for the administration of 
Fowler's solution; and experience has assured me 
that no better form can be employed for its adminis- 
tration.* Arsenic should always be administered in 
small bulk, and the formula in question gives one 
drachm of fluid as the dose, and always on a full 
stomach, or, if possible, in the midst of a meal. The 
object of these precautions ia obvious ; arsenic ia 
intended especially as an improver of DUtrition, and 
therefore should be made to enter the stream of 
btood with the chyle ; in its nature it is an irritant 
to the mucous membrane, and, 'therefore, it should 
be administered at a time when the lining membrano 
of the stomach is coated with mucous secretion, and 
at the samo time when, by mixing with the mass of 
the meal, the remedy is largely diluted. 

All the processes of reuovution which depend upon 
nutrition are slow ; hence, as wo look for the good 
eflects of arsenic in the improvement of nutrition^ 
•we must be prepared to continue its use for a con- 
siderable time. This is another reason for adminis' 
tering arsenic in small doses, independently of the 
Bu^restions to the same efiect gathered from ex* 
penence. Indeed, by employing it in larger doses, 
we naturally frustrate the objects which we ourselves 
have in view ; we get up the irritant action of the 
medicine; we excite nausea, sickuess, pain In the 
stomacher alimentary caual, prostration of nervous 
power, or cough, and then we are compelled to sus- 
pend it. While, on the other hand, administered 
with judgment and discretion, there is no safer 
medicine in the Pharmacopoeia; and, at the samo 
time, in my opinion, there is none to equal it in 
excellence and usefulness. 

To be a successful practitioner in the treatment of 
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ek/.cmn, a medical man must be an accomplislit 
physician ; to manage the local treatment with suc- 
cess, he must also be an ahXe surgeon. Tho local 
treatment of ekxema must be conauctod according 
to the poncral principles of surgery. Tho inflamed 
part must bo soothed in tho acute stages of the 
aieeaso, it must be supported and stimulated during 
the chronic stages, and it muKt bo excited to a new 
action in the most chronic stage of all. To soothe, 
we must employ water-di-essing, unguents, cerates, 
well-adjusted bandages, and rest. To give local tone, 
we must have recourse to stimulant applications of 
various kinds. ^ 

The water-dresRiiig in useful where there is hodP 
pain, itching, or tension, but should not bo con- 
tinued beyond tho period during which tIio.se symp- 
toms exist ; for, when prolonged for too great a time, 
it lowers the tono of tho ti-ssues and perpetuates the 
eruption. In our list of remote predisposingcauses, 
it will be seen that one amongst them is " moisture 
with heat," the exact condition which at one moment 
of tlie disease we employ with advantage in the use 
of the water-dressing. Whereas, we could hardly 
adopt any more certain means of producing ekzema 
artificiallj, than by tho application for a long time 
of water-drefising to a healthypart of theskin. This 
operation is oflen geen in practice, in the eruptions 
which follow the lengthened use of poultices. 

When the local inflammation partakes of tho sub- 
acute character rather than the acute, and when tbs 
wat«r-d res sing has elTectod the purpose for which 
it WBS applied, we may have rccoiirse to cerate.s or 
ointments. As a preliminary to both these appli- 
ance?, all cnists and sordes should be carefully wiped 
or washed away from tho inSamed part ; if they bo 
dry and hard, the water-dressing, or the ointment- 
dressing may be applied with a view to soften them, 
and then they should bo removed, and the dressing 
with the ointment nicely acyusted, and, wherever 
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pracrieable, secured in position by a bandngo ; whcro 
this cannot be done, then wo must have recourse to 
adhesive straps. In selecting an ointment, the best 
with which I am acquainted is the benzoated oint- 
ment of oxide of zinc. It shouM be spread thickljr 
on the Unt ; the dressings should be shaped so aa 
not to oven-each the sound skin, and tlio roller of 
elastic cotton bandage should be put on smoothly, 
and with a vievr to prndnce equable pressure on the 
eruption, and support to the vessels of the limb. 
On a part of any extent it ia more convenient, and 
we avoid wrinkles thereby, to apply the dressing in 
slips, and di?poso them in the manner of a miuiy- 
tailed bandage ; and when a limb affected with 
ekzoma is carefully packed up in the manner de- 
scribed, it may be left for twenty-four hours, and in 
more chronic eases for forty-eight hours, without 
disturbance ; then it. should be unpacked, ro-dressed, 
wiped ^ith a soft napkin to remove gordcs, and 
packed up again for a similar period. While packed 
up in this way, the itching of an ekzema commonly 
ceases, and the patient is saved from the annoyance 
and aviffering of that diaagreeable symptom, while 
the skin returns gradually to its healthy condition. 
If there should be heat and burning of the limb 
when packed, the bandage may bo sopped with 
water, and then we get the advantage of the water- 
dressing superadded to the tonic treatment. 

WHiere great irritability prevails in the constitu- 
tion of lie patient, we require to have recourse to 
Bodatives ; and where irritability is pretient in the 
part, we may find it difRcult to contrive a dressing 
which will perfectly suit the eruption. Sometimoa 
grease of all kinds acts as an imtant, and then we 
are driven for a while to the nac of lotions or 
powders. Sometimes a sedative, such as the acetas 
plumbi, added to the ointment, relieves the irrita- 
bility ; sometimes a more stimulating application, 
such us the unguentum resina) flavs>, or the ointment 
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of juniper tar. At other times we may pul 
to the irritflbility by ppncilUng the siifece with a 
weak solution of the nitrate of silver in nitrous ether. 
Again, we rarely fail to relieve the irritability by un- 
dressing the part, washing it thoroughly with the 
juniper tar soap, drying it, and dressing and packing 
it up again as before. Tlic successful treatment of 
okzenia needs many resources ; but only such as laaj 
be explained on the recognized principles of pi 
siology and surgery. 

The orythematous form of ekzema yields vt 
kindly to the bcnzoated ointment of oxide of zinc ; 
so also do the moist forms of the eruption, the 
dressing being aided by moderate compression with 
a bandage. Qkzemaichorosum must bo followed up 
patiently with this plan of local treatment until the 
ichorous secretion ceases to be formed, and the 
eruption heals. But the chronic forms of the disease 
represented hy ekzema squamosum, require a stimu- 
lant treatment. Washing with the juniper tar soap, 
dressing with the unguentum resinie nav£D, pencil- 
ling with a solution of nitrate of silver, or a strong 
lixivium of potash. Whenever these stronger local 
remedies are used, the eruption should be subse- 
quently dressed, nwre dxcio, with the beuzoated 
ointment of oxide of zinc, and then carefully packed 
up. 

In the moist forma of ekzema there is always a 
considerable quantity of serous lymph present in 
the tissues of the skin ; and, until that serous fluid 
is removed, either by absorption from within or by 
excretion from the part, the skin cannot return to 
its normal state. It is to the presence of this fluid 
infiltrated in the substance of the fikin, that the 
chronic forms of ekzema owe their thickening, their 
induration, and their rupture; the latter giving oc- 
casion to fissures and cracks, and being most coQ- 
Bpicuous where the skin is naturally thick and 
wrinkled, as on the hands and fingers, or the fe 
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behind the ears, along the boi*ders of the mouth, and 
in the cleft of tho podex. For this stato of tho 
Bkin ia an a<7gravatcd form there is no roiucdy to 
compare with a solution of caustic potash. That 
application seems to purffe the skin o! its abnormal 
fluids, to promote absorption, and to give energy to 
nutrition ; and it is amazing with what rapidity the 
cracks will heal, and the most chronic state of disease 
get well under this treatment. 



IV. 



pATHOLOOICAt PHENOMllNA OP EkZEMA. 



Correlations of Ehema icith other Diseases and 
mtk Constitutional Disorder. 

As we assume it fro be better to do little, than to 
do nothing at all ; and that more cannot be ex- 
pected of a man than he is capable of performing ; 
we subjoin a few brief notes from our case-book in 
illustration of the phenomena of ek/.cma as they 
are presented to the medical man in daily practice ; 
and with the view of contributing to a fuller know- 
ledge of the natural histoiy of one of the most un- 
pleasant and troublesome, if not the most important, 
of the diseases which afflict mankind. On the present 
occai^ion our selection relates to the correlations of 
ekzema, for example, with furunculosis, pit3'riasia, 
scabies, chronic bronchitis and HBthnin, pruritus and 
neuralgia, erysipelas, and sykosis ; with certain nu- 
tritive diseases, embracing dermatoxcrasia, phytosis, 
Borofulosis, and lupus erythematosus ; with certain 
constitutional disorders, as dyspepsia, haemorrhoids, 
menstruation, parturition, lactation, uterine disease, 
and gout and rheumatism ; with some affections 

X 




306 



TATUOLOGICAL FUBNOySNA OF £K2E)IA. 



of cbildhoocl, namely, dentition and rubeola', 
with varicose disease of the Teins of the , 
eitremity. 



EkzEMA with FUBPNCTTLOSIS. 

The first of these cases is an instance of ' 
genital ekzerna ; the remainder belong to the gi 
of accidental ekzcniata; the attack of herpes zc 
was an accidental occurrence, but the long dura 
of the neuralgia herpetis may, very possibly, 1 
had a con-esponding relation with the existing 
taneous diathesis. 

6293. A married lady, aged 47, has ekzema 
dendi with fiirunculosis of the axillaj. She 
been ekzematous from childhood. At the age ol 
she had herpes zoater lurabalis, followed by r 
ralgia ; and she still feela a numbness in the 
and experiences occasional neuralgic pains, a 
sequel of the herpes. 

6359. A gentleman, aged 28, has suffered f 
ekzema squamosum of the legs for three years ; 
eniption being consequent on an attack of fi 
followed by great depression of the vital pow 
For the last sis months he has also been tormei 
with lurunculosis. 

7245, A maiden lady, aged 57, has ekzema Bq 
raosum of the feet ; she has been troubled y 
ekiema fissum of the feet and hands for ten ye 
During the last five years she has aUo been tef 
with furuncles. 

7346. A gentleman, aged 43, has ekzema 8C 
mosum, which has existed for eleven years ; 
during the Inst two years lie has been m 
troubled with furunculus. I3o has resided 
twenty-six years in India and China, and is i 
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sufforing fi-om dj'spcpsia, acidity, pale motions, and 
hcadaclio. 

7537. A younj; gontlcman , aged 18, has okzcma 
squamosum cupitis, whicli has lasted two montLs ; 
aud fur the last month be has been much troubled 
with boils. 

7586. A lady, aged G6, has ekzoma of tho nostrils, 
which has tca.=ed hor for four months ; during' tho 
last week sbo has had a boil ; she is suffering also 
from weakness of the eyes and lumbago. 

7645. A gentleman, aged 26, has ekzema of the 
lower lip, aud funmculi on the na|>e of the nock and 
hack of tho hands. Both affectious have existod 
together for six months. 

7653. A gentleman, aged 46, is suffering from 
ek/ema of the arms, which has existed a few weeks ; 
four years ago he was troubled with boils, which 
lasted for several months ; and three years back ha 
had ck&cma of tho nape and sides of the neck. Ha 
ia a dyspeptic subject. 

7665. A centleman, aged 45, has intercrural 
ekzema and ekzema ani, which have existed for five 
mouths. For ten years he has been suffering 
from time to time with ekzema squamosum of 
the toes : this sometimes produces swelling and 
erythema, which is termed "erysipelas." For the 
last five years he has also been troubled with boils, 
which, he says, alternate with the ekzema. 

7697. A gentleman, aged 43, has ekzema capitis, 
which has existed for four mouths; he hiia also 
intercrural ekzema and ekzema in tho folds of tho 
abdomen. During the same period he has beeu 
suffering from furunculi. 




Ekzeua with FnTBUSis. 

6479. A young gentleman, aged 18, of delicatu 
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oonstitiition and leukemic, ia suffering from pity- 
riasis, the sequelft of ekzema capitis, which made its 
appearance two years before. 

6790. A young lady, aged 10, has pityriasu 
capitis (ekzema furfuraceum capitis), which has 
existed for two years ; she has, at the same timei 
ekzema papillosum of the legs. 

7058. A Sussex farmer, aged 59, after an un- 
usual degree of exposiu^ to the sun in the month 
of July, and subsequent shampooing of his head, 
was attacked with pityriasis capitis (ekzema fur- 
furaceum). Three years ago he prosentod himself 
with scabies, caught, as there was reason to believe, 
from the handling of money received by him ab 
market. The scabies presented au ekzematou a 
character, and was unusually irritable ; and, con- 
jointly with the present attack, denotes the existence 
of an ekzematous diathesis. 

7179. An unmarried lady, aged 60, has ekzoma 
squamosum digitorum, of five weeks' standing, in- 
duced by exhaustion caused by hot weather. Two 
years ago she was suffering from pityriasis capitis. 

7231. A physician, aged 54, is suffering imder 
pityriftsis capitis; ho has been ekzeraatous sinco 
the age of twenty-one. 

7360. A gentleman, aged 24, has ekzema squa- 
mosum of the meatus of one ear ; the disease has 
exiHted for four months. He has bad pityriasis 
capitis from his childhood, and four years back was 
under treatmcrii for that affectiou. He looks 
weakly ; and his compluxiou is pallid. 

7527. A maiden lady, aged 55, has pityriasis 
capitis, which haa existed for several years ; she has 
been ekzcmatoua since childhood; and twenty years 
ago had an issue opened for the rehef of ekzema 
ichorosnm. 
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7553- A gentleman, ag^d 31, recently returned 
from Australia, has ekzema squamosum capitis, 
which has existed for four months. He also suffers 
from pityriasis capitis, which has troubled him for 
twelve years. 

7659. A lady, aged 31, has pityriasis capitis 
(ckzcma furfuraceum), which has teased her for 
three months ; she has had slight attacks of 
ekzema on two or three occasions after her con- 
finements. 

7685. A young lady, aged 23, has pityriasis 
capitis, the sequela of ek?,oma capitis. When an 
infiant she was hydrocephalic, and at present ex- 
hibits much nervous irritability ; she is apt to faint 
on rising in the morning ; has morning nausea, 
irregular menstruation, and poor appetite. She is 
tall and slender in flgurc. 

Ekzeua ano Scabies. 

6334, A medical man, agod 46, is suffering from 
ebsema papuiosnm, which has teased him for three 
years, having taken its origin in the irritation 
caused by scabies. The acarus was, doubtless, 
allowed to remain undisturbed for a considerable 
period, but after its disappearance the nei"vo irrita- 
tion remained and has been perpetuated. 

7271. A yoimg man, a<?cd 21, is suffering from 
eksema of the hands, the flexures of the elbows, the 
axQlee, and hips : this eruption ho^ existed for five 
months, and is consequent on scabies. 

7392. A gentleman, aged 24, has ek«ema with 
ekthyma, which have existed for some months, and* 
originated in an uncured scabies, which began a 
year ago. 

Ekzeka wmi CnRosic Beonuhitw. 

In severe cases of congenital ekaema, the mucoua 
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membrane of the air-passages very comraouir par- 
ticipates in the surface inflammation, thereby making 
manifest the knomi relation of the skin with the 
mucoiia membrane. This ekzematoiis inflammation 
gives risd at a later period to thickening of the 
mucoua lining of the bronchia] tubes, and a kind of 
bronchial astlima. The four following cases illus- 
trate this part of the pathology of ekzema. 

6559- -A young lady, aged 9, has ekzema squa^ 
mosum of the hands ; her skin is dry, ymnkled, 
and ill-nourished, and baa been so from her birth ; 
ekzeraa showed itself at the sixth month, and she is 
at the same time a sufleror from asthma, consequent 
on chronic bronchitis. 

, 7041. A little boy, aged 4, has ekzema of the 
poplit^ial hollow on each leg, with a small circum- 
scribed patch on the forchcjid. This attack followed 
a severe catarrh and whooping cough, 

7262. A man-servant, aged 40, has ekzema of 
the hands and front of the wrists ; and some little 
in the popllt'Cal hollows. He had ekzoma in his 
infancy, and has occassional flts of asthma from 
chronic bronchitis. 

7325. A yoimg lady, aged 8, has ekzema oF the 
joints, and of the pudendo-crural grooves ; the 
ekzema commenced when she was three years old, 
and was accompanied for four years with a night 
cough, described as a "croupy cough." Durinflf 
the last twelve months the cough has imppovetf, 
and the ekzema has grown worse. At the upper 
part of the thighs it presents the appearance of j 
ekzema marginatum. 

Ekzema hith Puubitus, Neuralgia, and Lkiches 
tkopicius. 

7353. A gentleman, aged 58, has ekzema squa- 
mosum of the occipital region of the head, attended 
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with sudden and violent fits of itching. The erup- 
tion has existed for three months, but he haa 
Buffered from occasional fits of pruritus for a year 
past. On being put upon a treatment wliich relieved 
the ekzema, he was seized with pruritus of the root 
of the penis aad perineum. 

7540. A gentleman, aged 57, is suffering from 
ekzema. verrucosum, a very itchy form of the erup- 
tion ; the disease being dispersed over the limbs, 
particularly the lower extreiuitios, in small patches, 
littlo bigger than large prominent warts. He had 
been suffering froEU Colonial fever for five years; to 
this succeeded a troublesome pruritus of the skin, 
and the ekzema fullovred the pruritus. 

7078. A married ladvi aged 49, has had ekzema 
behind the ears, in the noad, and the grooves of the 
folds of the skin of the trunk of tbo body, for throo 
years. For twenty-two years she has suffered from 
neuralgia, which commenced six months after her 
marriage ; and for ten years she has had a patch of 
area, which is still bare. 

6530. A gentleman, aged 46, was attacked with 
prickly heat, Icichen tropicus, shortly after ctnbarkiug 
at La Plata for England ; the prickly heat subsided 
into ckzoraa squamosum, with which he was affected 
in April, 1867. At this time ho was seized with 
bronchitis, for which a saline treatment was pre- 
scribed. In June the bronchitis had ceased, and 
he was attacked with a pityriasis of the scalp and 
face. And in September the pityriasis had disap- 
peared, and had given place to an imtable state of 
the urinary mucous membrane, accompanied i^ith 
pains in the spermatic cords and iu the loins. 



Ekzbma with Ehysicelas axd Sykosis. 

7184. A lady, aged upwards of 60, has okzema 
of the groove behind the ears, extending upwards, 




312 PATHOLOGICAL I'HBNOMBNA OP BKZBWA. 

for a short distance, on the sides oF llie head. She 
has no ekzoma an^here else, and the present affec- 
tion has lasted eight months. Five years ago she 
had erysipelas of the scalp after a fall ; and two 
years ago a similar attack, which carao on eponta- 
neously. The latter may have been ekzema. 

7088. A gentleman, aged 65, has ekzoma squa- 
mosum capitis, whicli has existed for thu-toon 
months. SLx years back ho came under our treat* 
ment for sykosis labJalis. 

7632, A medical man, aged 65, has eksema ei-y- 
thematosum of the face, which has lasted three 
months. Twenty years ago he sutFored from 
sykosis. 

Ekzema with the Noteitive ApFBrTioxs: — Der- 
MAToxEBA^i/; PfirTosis; Lupus brtthematosds; 

SCKOFULOSIS, AND ADENOSIS. 

73S9. An unmarried lady, aged 47, hag ekzema in 
a passive form, covering the whole surface of the 
body, but worst on the face, the hands, and the neck. 
She has suflered from ekzema from infancy ; on the 
legs, the knees, and the shoulders, the ekzema has 
assumed the appearance and has all the charactera 
of xeroderma. 

7065. A gentleman, aged 49, has been suffering 
with eltzema Jiffuratum on the back of the hands, for 
six weeks, and for this he was brought to us by 
his medical attendant. On further inquiry, w© 
found that the whole of the trunk of his body 
was covered with jphytasis versif.olor, which he had 
had, he said, for twenty years. On the abdomen 
were several broad spots of mt/nneMa^ or flat warts ; 
there wore aleo hero and there some small pouches 
of tegitmenUiry vwUmciim ; while on the limbs were 
several furuncnli. We had thus under our eye, on 
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the same person, five different affcctiona of the skin ; 
some inflammatory, others simply disorders of nutri- 
tion : of the first kind were the ekzema nnd furun- 
culns ; of the second, tlio phytosis, myrmokia, and 
raoUuscum.- One other disease was discovorod when 
M-o requested him to put out his tongue, namely, 
syphilitic aphthae and rhagades. 

7050. An unmiirried lady, agod 37, haa ekzema 
squamosum iu small pabchos in the flexures of the 
handii and fingers. She has euCTored from, this dis- 
ease for two years without any change. Hor sister 
is the subject of lupus erythematosus. 

7310. A little boy, aged 3, has ekzema of the head 
and neck, which began at the age of four months, 
after vaccination. For two years he has suffered 
from scrofulous abscesses ; he was nursed by his 
mother for the usual period. 

6549. An unmarried lady, aged 44, has ekzema 

behind the ears and in the axillip. She has suffered 
from ekzema for threo years, but was cured in six 
weeks. Some months later, in the month of No- 
Temher, the eruption broke out upon the back of 
the head, and she suffered at thtj same time from 
severe itching of the nape of the neck. This latter 
ottack was accompanied with enlargement of the 
cervical lymphatic glands, an unusual complication 
of ekzema. 

Ekz£ma witu Dtspbpsia. 

6509. A gentleman, aged 6:j, has suffered under 
ekzema of the eyehd.s and flexure of the elbow -jointa 
for eleven months. The affection began in the eye- 
lids ; in the month of May it was attended with 
extreme redness and tumefaction and was taken for 
erysipelas, and has lingered in a squamous form 
until the present time. He is habitually dyspeptic, 
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labouring under what be terms " dcrangemenbo 
liver." 

6734. A pliysician, aged 65, has ekzema dursi 
raanflis, xvitli patches of the eruption on the face, and 
dispersed over tho body and limbs. He lias suffered 
from tho eruption for four years, but it Iiaa been 
worso diirinw tho latter half of that period, Ho is 
also much troubled with dyspepsia and constipotic^ 

6948. An unmarried lady, aged 45, lias eVzevn 
papulosum pretty generftlly dispersed over tho body 
and limbs, accompanied with hot flnshes and some 
degree of swelling- of the affected parts of tho skin. 
The eruption has been in existence a week, and was 
preceded by headache and nausea. The headache is 
relieved, but the naustea still continues, and is n^ 
benefited by the eruption. H 

7248. A married lady, aged 63, has ekzema of tho 
hands and feet, tho eruption being vesieiilous in the 
palms of llie hands. It has been in existence for 
tliree weeks, and is associated with flatulent dys- 
pepsia and constipation. ^M 

7312. A lady, aged C8, has numerous small patches 
of ekzema papulosum dispersed over the thighs, lips, 
and arms ; they have existed for five months, and 
followed an attack of dyspepsia excited by the aea- 
oir. She enjoys average health, but is nervous and 
sjibjeot to djrspcpsia. On her cheek, under the 
right eyelid, is a small patch of sebaceous concretion 
closely incorporated with the cuticle, and fissured on 
the surface so as to form polygonal plates ; a form 
of facial sauroderma consequent on imperfect nutri- 
tion of the skin. 

7373- A lady, aged 55, has ekxema papidosum in 

small patches sprinkled over her arms and legs. The 
eruption has existed for three months, and is attri- 
butable to dyspepsia and torpid hver. 
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7382. A military ofRcer, agod 35, has ekzema 
squamosum, dispersed in patches orer the arms and 
legs ; the eruption has been in existence for four 
years, and is attributable to service in India and tho 
Crimea, producing exhaustion and dyspepsia. 

7431. A wine-merchant, aged 36, has okzoma 
capitis of six mouths' duration ; and for the last 
week is suffering from erj'thema tumescens of tho 
upper lip. Two years ago he had ekzema of the 
face ; ho Is troubled witii dyspepsia, which ho attri- 
butes to a necessity of his business, wine-tasting. 

7669. A gentleman, aged 26, has ekzema squa- 
mosum labiorum, which has existed for six weeks; 
for four or five months ho has had ckzoma papulo- 
sum of the legs ; and for three months has been much 
troubled with dyspepsia. 

7695. A married lady, aged 31*, has ekzema aurium, 
which has lasted for six weeks. Previously to the 
appearance of the ekzema she was feeling very un- 
well, and thinks herself relieved by the eriiptiou. 
Four months back she suffered much mental anxiety, 
which destroyed her appetite ; then she became weak 
and listless, and has still a wearied expression in 
her countenance. She mentions a series of small 
illnesses which had attacked her in succession:^ 
1. Dyspepsia; 2. Urticaria; 3. a tubercle in Ihe 
]-ectuni ; 4. Ekzema aurium. 

7699. A medical Dian, aged 52, has ekzema of tho 
back of the bands, arms, and cars; tho eruption 
began in tho hands twenty-six years ago ; ho liad 
congenital ekzema as an infant, and has also suffered 
considerably from rheumatism. He mentions a 
curious fact, namely, that some years back ho took 
a sea voyage, and was very sick ; the eruption ceased 
during the continuance of tho sickness, and did not 
reappear for several years. 
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Ekzkma with Rheumatism and Gout. 

6132. A clergyman, aged 40, has ekzema papul 
Bum of the back of tlie handa, which has lasted 
eighteen months. This afiectioii is associated with 
tbo mal -assimilation of rheumatism ; he is sub- 
ject to slight attacks of ekzema and rheumatism 
hot weather. 
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7719. A cook, aged 33, has ekzema squaraos 
of the hands and fingers ; it followed rheumatic fever 
thirteen years back, but has been worse during the 
last four years, subsequently to a second attack 
rbentontism. 
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7767. A gentleman, aged 37, has ekzema pudendi 
et articulonmi, wliich has existed for twelve months. 
He is an engineer, very hard-worked, has much 
mental pressure, to which has been added affitction ; 
and ho has much night travelling. The ekzema 
broke out uhor a fatiguing night journey, and was 
followed by an attack of rheumatic gout, and subse- 
quently by a severe bilious scixure, the eruption 
maintaining its ground throughout. ^ 

6680. A maiden lady, aged 30, is suffering fnmP 
ekaoma squamosum figuratum of the arms ; her usual 
illness assumes the char.acter of rheumatic gout, from 
which she has been free for some months. Th^ 
ekzema has continued for three weeks. ^ 

7138. A gentleman, aged 69, has ekzema squa- 
mosum of the neck and face; it has lasted a year, 
having boon excited by the heat of summer ; and, at 
present (July), is very troublesome. Ho is of gouty 
diathesis; and, three days after his visit to us, he 
was attacked with gout in the wi-ist, to the 
relief of the ckucma. 
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EeZEHA SVITH MesSTBTTAI,, PaBTVRIENT, asp U'rEHlNK 

Dl&OKPEil. 

7030. A lady, aged 35, has n circumscribed patch of 
ekacma squamoaum on the Bide of" the neck ; she has 
ekzcina ichoroaum behind the ears, and, on the scalp 
just above the ears, ekzcraa squamosum. This attack 
has lasted for six months. For some months she 
has been subject to attacks of gravel, which recur 
every fourteen days. She states that, at the age 
of 15, she had a violent attack of ekzema consequent 
upon checked menstruation ; and that the ekzema 
was repeated three times, at inten-ala of eighteen 
months apai't. 

7546. A young married lady, aged 24, has ekzema 
ichorosum of the left thigh and hip ; the eruption has 
lasted for throe months. Seven years back she had 
a similar attack, between the thighs at the upper 
part. Of late she has been suffering from excessive 
menstruation, is debilitated, and has a soft, pale 
tongue. She has lost her parents; and a brother is 
suffering from scrofulous caries of the tibia. 

6119. A young married lady, aged 19, has ekzema 
vesiculosum et squamosum of the fingers, which has 
existed for eighteen months. Sho has l^een two years 
married, and this eruption commenced during her 
pregnancy. She has since nui'sed her child, and has 
ceased nursing him only two weeks. 

736]. A lady, aged 32, has ekzema of the facu, 
neck, and hands, which has lasted for two weoka< 
Two years back she experienced okzema for the first 
time while nursing; it was repeated under the saine 
circumstances a second time. This is her third 
attack : she is sensitive and delicate of constitutton. 




3l8 PATUOLOOICAi PHKSOMKNA OP IIKZEUA. 

7770. A lady, a^ed 29, has ekzcma vesiculosum in 
the palm of tliu hands and in the groins, of one vreek'a 
duration. She lias been subject to oceasional attacks 
of ekzema for seven years ; tho first attack took place-J 
shortly aft«r her coufiDomcnt with her first cbild^ 
At present she has an infant one year olJ. 

7320. A married lady, aged 39, has ekzema of 
one labium with pruritus vulva; ; the ekzema haft 
been in existence for six months, and is associated 
with morbus uteri. 

Ekzema with Infantile Disordeus : DEKTinoN and 

RmiEOLA. 

6384. A child, aged nine months, has a severe at- 
tack of ekzema; it has been in existence for ten- 
weeks, and was excited by the cuttino- of his teeth. 
He was brought up by hand from the fifth month. 

6385. In another case, presented on the same day, 
the mother remarked that aeveral of her children 
" had cut their teeth with ekzema." 

6431. A little girl, aged 7, auffered from ekzema 
during her first dentition, and got well. With the 
second dentition the eruption has returned, and haaj 
lasted for two months. The seat of the disease at 
present is her hands. 

6775. A little boy, aged 4, has ekzema pretty 
extensively dispersctf over the wliolo body ; it began 
when he was eighteen months old, and is attributable 
to dentition. 

6160. A delicate boy, aged between G and 7, 
had rubeohi in the autumn ; during the winter he 
sufi'ered from chilblains ; and at present (January 
24th) he has a eatarrhal discharge from the nose, 
and his skin is sprinkled over ,with ekzema papu- 
losum in separate papules and in blotches. Herein 
we have prciented to us a series of causes of nerve- 
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exhaustion which favour the development of a disease 
of debility, namely okzoina. 

6658. A lod, offed 8, has a pat^h of ekzema on 
the chin, which haa existed for ten days ; ho is just 
recovering from a slight attack of measles which he 
liad a month ago. 

7606. A little girl, aged 15, has had ekzema pus- 
tulosum et ichorosum of the head for twelve years ; 
the* ckzenmtous discaso followed rubeola. 

7789. A little girl, aged 9, has ekzeraa capitis, 
ekzema of the borders of the eyelids, and of the 
meatuses of the ears ; the hitter has caused partial 
deafness. The ekzema followed upon the debiUty 
caused by an attack of measles. 

Ekzbma with Vakicose Veins, isoludiso Hsmoeeooids. 

6156. A lady» aged 68, has a small patch of 
ekzema squamosum, situated upon the curve of a 
dilated vem of the leg ; the crujition has existed for 
six months, and is troublesome, ohieHy in the 
evening. 

6786. An unmarried lady, over GO years of age, 
has ekxema aqunmosum of the right leg, attended 
with some degree of cedcma ; its prcdisposing cause 
is, obviously, varicose disease of the saphenous veins. 

6787. A gentleman, aged 44, has ekzema squa- 
mosum of the po[iliteal space ; it has existed for two 
years, and is due to varicose disease of the saphenous 
reins. 

6899. A lady, aged 53, has ekzema erythematosum 
of one leg, attended with considerable pruritus. 
The eruption is evidently due to a varicose state of 
the veins ; it has been eighteen months in existence, 
and is only slight, but has been aggravated of late 
by the necessity of being much on her legs in nursing 
an invalid. It commenced with a sensation of itch- 
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ing; she was temptod to scratch the itching part; 
some papules theu made their appearance witli an 
increase of pruritus, and subsequently an erythe- 
matous redness spread to the si/.e of the Iiand. 

7073. A married lady, agod 56, has okzoma cruris 
from varicose veins. 

7185. A gentleman, agod 60, has ekzoma of the 
legs, which lias existed for thirty years, and was 
preceded by vai'icoae veins for t«n years. The erup- 
tion covers the whole of the legs below the knee, 
and the greater part of both thighs, while there are 
patches on the back of the hands, but the rest of his 
body is free. He states that the varicose disease of 
the veins of the legs was a sequela of typhus fever, 
which " settled in his legs." 

6363. A lady, aged 50, has been teased for twelve 
months with ekzema aiii; the itching is sometimes 
intolerable ; she also suffers from htemorrhoids with 
occasional haemorrhage. The ekzeraatous tendency 
of her constitution is at the same time manifested 
by the presence of ekzema sfjuamosum and ekzema 
fissum of the hands and lingers. 




Recuhkent Erzgua. 

6244. A gentleman, a^ed 37, lias ekzema in the 
groove behind the ears ; umo years previously ho had 
ekzoma capitis. 

6383, A gentleman, aged 41, is suffering from an 
attook of ekzema perinei, which has just made its 
appearance ; seven years back he was for a long time 
teased with ekzema of the pophteal spaces. 

6386. A lady, aged 55, has a somewhat severe 
ekzema capitis, ichorous and squamous ; it has lasted 
a year; and has recurred from time to time for a 
period of fourteen years. 

6414. A gentleman, aged 40, has bad ekaema of 
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the perineum extending nrotind tlie anu3, for ten 
weeKS. Seven yews back he suffered fi'om general 
ekzcraa. 

6429. A gentleman, aged 36, is suffering from 
ekzema capitis, which came on in the winter time, 
and baa hiated for" three months. Five years back 
he had an attack of general ekzcmn, which continued 
for fin:een months, and since that time the ekzema 
capitis has returned annually. 

6659. A maiden lady, aged 54, has ekzema papn- 
losnm et ichorosum of the back of nne hand ; the 
eruption has lasted four months. When 2(J yeara 
of age she had an attack of general ekzema, conse- 
quent on nursing a sick relative. HfT ftister, aged 
5U, lias bad gutta rosea papulosa arouud the mouth 
for nine years. 

6653. A gentleman, aged 46, has ekzema of the 
scrotum, penis, and perineum ; the eruption has been 
a month in esistouco. He has also a patch of ekzema 
squamosum on tbo arm, which has occupied its 
present position for five years. 

6551. A married lady, aged 37, has suffered from 
ekzema squamosum of the face and cheeks for five 
years ; three months later the ekzema attacked the 
perineum and anus. At the age of 20 she had a 
previous attack of ekzema. Although married ton 
years, she has had no family. 

70431. A lady, aged 54, has a small patch of 
ekzema on the side of the nose ; last year she had 
ckzoma inguinum, and fiflceu years back pityi-iasis 
capitis, otherwise she has enjoyed good health. At 
prt'Sent sho is suffering with headache and noises in 
the liead, which have lasted a year ; indeed, since the 
cessation of menstruation, which only took place a 
year ago, 

7076. A married lady, aged 63, is suffering from 
ekzema pudondi ot inguinum. The present attack 

X 
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has lasted one week, liaving bemi induced by the 
heat of the weather (July). Seven years back she 
had a similar outbreak, at the same season of tho 
year. 

7226. A ^ntleman, aged 51, has ekitema cspitiB 
and ekzema manuum, of six weeks* duration. The 
prcseut eruption broke out m July, and he had a 
similar attack a year ago. 

7268. A gentleman, aged 60, has ekzema of the 
bauds, and of the hands only. The first attack took 
place thirty-five years ago, the present three months 
back, and he has had one intermediate attack. In 
the first he lost his nails, in the second and present 
attack the nails are rough and uneven from defective 
nutrition. Kighteen months ago he suffered much 
affliction from the loss of his wife, and latterly he 
has been dyspeptic. 

735S. A lady, aged 07, has ekzema axillare: it 
has BOW been in existence for a few weeks. Four 
years ago she had a similar attack, which lasted for 
two months; aud again one year back, when it 
remained for three months. 

7403. A gentleman, aged 70, baa ekzema papu- 
losum of the legs, which has lasted for seven weeks ; 
several years back he bud a similar attack. 

7577. A gentleman, aged 23, has ekzema capitis, 
which has lasted for three months : a year back he 
bad a similar attack. 

7512. An -unmarried lady, aged 31, has a patch 
of ckzoma, about an inch in diameter, on the point 
of tho chin : it has recurred from time to time for 
two years. 

759$. A gentleman, aged 35, baa ekzema capitis, 
which has existed four months. He was first at- 
tacked with ekzema sixteen years ago, when it affected 
his ears ; and two years back his head, in a similar 
manner to the present. 
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7593. A married lady, agc^ 58, hns a circum- 
scribed patch of ekzema sqtiamosum on the knee : 
it has lasted two years. Some time previously she 
Buffered from intercniral ekzema. 

7647. A gentleman, aged o2, lias ekzema papu- 
losum of the tnmk of the body, which has been in 
existence for four months. lie has been subject to 
a similar eruption for thirty years; it rec!u*9 an- 
nually, in the middle of the summer, and breaks out 
on a sudden. At present he has, in addition, a boil 
on one arm. 

7792. A clergyman, aged 48, has two patches of 
encrusted ck^x^iua ichoroaum on the legs : the erup- 
tion has existed for sis months. Fifteen years back 
he fiuflercd an attack of ekxema. 

7630. A gentleman, aged 67, has ekzema papu- 
losum of the thighs with troublesome pruritus : it 
hap existed for three weeks ; three years back he 
bud u similar attack. 



SunSTITTTTIVK EkZEWA. 

9047. A gentleman, aged 69, a hale.hcaltliy man, 
hns ekzema of the head and face, nnn? arid hands* 
ns also on the lower limbs. The eruption began on. 
the scalp three months back, and within the lost six 
weeks lias spread to the alivady mentioned parts. 
It is his fin*t attack, and the eruption presents the 
usual Tariety of character in the different regions 
affected. It began nn the scnlp ns n mere scnrfi- 
nc68, as an accumulation of tine scales, in deiiuato- 
logicnl language, a pityriasis; at present it is a 
psoriasis or ekzema (Squamosum. The oars are red 
and swollen, and somewhat rongheucd by desqua- 
maiion. ekzema erj-thcmatosum ; behind they are 
aquamous ami ichorous; the eyelids, face, and neck 
present the erythematous form of the ailcction, as 
also do tho arms, hands, and legs. The pruritus 
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on the face and neck is troublesome, but mosi so 
behind tho ears, where exudation is taking place. 

This gentleman enjoys excellent health, with the 
exception of occasional temporary- disorder of the 
digestive organs, which takes on tho character of 
Blight diarrhoea. He was a little exhausted by the 
hot summer of 1808 ; he then suffered some anxiety 
on account of the illness of his wife ; for his wife's 
health ho exchanged the bracing climate of Thanet, 
hia oi*dinary residence, for the relaxin;^ climate of 
Hastings, and it. was while he wa3 at Llaatinga that 
the first external manifeatation of exhausted nerve- 
force took place, ahowiDg itself in the form of 
ekzeniii eiythematosum capitis. On liis return homo 
he had one of his usual bilious attacks, and as this 
subsided the eniptioii became general over his body. 
As is commonly the case, under the influence of a 
substitutive disorder, when the latter creates no con- 
stitutional irritation, he is feeling remarkably well, 
his digestive organs arc performing their functions 
properly, his tongue is clean, and ho is, in faot^ 
better than usual. 



5476. A married lady, aged Bft, suffered from 
disorder of digestion, her " bilious attacks" recur- 
ring pretty regularly every three or four weeks. For 
three months she miiised her gastric disorder, and 
was then seized with ekzema, which appeared in 
patches on various parts of her body and limbs. 

Five years later she was exposed to considerable 
anxiety, loss of i-est, and fatigue, in consequence of 
the illness of a daughter whom she nursed. On this 
occasion the ckzema retutmed, attacking the puden- 
dum uud axilla), and lasted for eight months. The 
eruption was accompanied with abscesses in tho 
axillie and boils on the lower part of the trunk and 
thighs. The boils were small ; they began as itch- 
iog pimples, and were fourteen days before they 
reached their full size ; they then threw up a 
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phlyktfeDoas vesicle, and afterwards slowly sub- 
sided. 

Two months after getting well of the ekzema, 
this lady had a smart attack of neuralgia of the nape 
of the neck and back of the trunk. She compared 
the pain in her back to the sensation of opening and 
shutting of the spine. 

5355. A gentleman, aged 55, the very picture of 
health, ha.s ekzema capitis, which has continued for 
one month. For twelve years in succession ho was 
a sufferer from gout, the attacks iieing frequent but 
slight. The gout then loft him for nine years, and 
during the last thrco years ekzema has taken the 
place of gout. Ekzema and gout are not unlre- 
quently interchangeable. 

7094. A married lady, aged 36, has ek£craa papil- 
losum of the chest and abdomen : the eruption has 
existed for a fortnight, and followed exertion (July) 
under which she becarao ovcrhpated. She had been 
disordered in health for some weeks previously to 
the attack of ekzema ; in the first place, she had a 
Bore and blistered tongue ; aubaequently, an attack 
of haeraon-hoids : both these disorders are now well. 

7289. An unmarried lady, aged 32, has ekzema 
palmare et dlgitonim, -which has existed for two 
years ; during the same period she has also been 
troubled with furunculosis. In the preceding winter 
fihe suflered from bronchitis, and at that lime the 
ekzema was relieved. 
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Our friend Professor Laycock, writing to us under 
date December 18tli, 18G7, makes the following 
observation in reference to tho " contagious furuncu- 




326 



BTIOLOOr OP EKZEMA. 



I 



I 



loid":* — "Altbougb the cause, whatever it bo, is 
astliODiv or ciicheotic in its influence, it is often only 
ao locally. That is to say, a man or woman may 
bave boils or ekthynia, and yet be iu gooil boaltb 
generally." Herein is a suggestion for a theme of 
much iinporlniicc, and one wbicli wc bad already in- 
tended to illustrate at some future period. It no doubt 
represents the opinion of a considerable number of 
medical men, and possibly of more in foreign coun- 
tries than at home. We do not take upon oui-selves 
to express a judgment on the matter until we hare 
investigated it by the aid of numerous cases, 
but we may state in UmiTie that we have always 
entertained a diametrically opposite view of the 
question ; and that our belief is that, almost without 
exception, a constitutional cunse is the ui'iingpring of 
evertf local aff'ectlon.f We would not for a moment 
wish to detract from the special jurisdiction of the 
tissues, but. wo believe that they are incompetent to 
evil in the absence of a failure of power in the con- 
stitutional government. 

Tlie detection of a causa morbi by medical 
examination of the appearance of the skin, the 
functions of the body, and the history of the 
patient, often undoubtedly presents considerable 
difficulties. The patient declares himself to bo 
well ; the physician can detect nothing wrong. 
But are wo therefore to conclude that there is 
really nothing wrong ? We think not ; it may be 
that all that is wrong is, so to speak, occupied with 
&e local affection, and, therefore, does not manifest 
itself in the central organs of the body, or in the 
functions. Or, it may be, that the only apparent 
sign of deranged health is a defect of cheerfulness 
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+ We must not he aupjiosed to refer to local affaotions produ04Kt 
hf external causos; but to local nfTuctioua onginutiiig vithout 
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or aotavity, conditions of which the physician has 
no means of judging corroctly ; or it may be some 
tint of the complexion, some defect of brightness or 
colour of the eye, or of freshness of tho features or 
lips. But wo have promised to abstain from Bp(M!U- 
latioD in the abstract, and we will only say that with 
tlie conviction of a general disorder, a general 
principle of tj^atment is usually so successful in 
our hands that we could not conscientiously abstain 
from the practice. 

Within a few minutes of the receipt of Dr. 
Laycock's letter, a patient presented himself, who 
gave tiie following account of his health : — He was 
aged 31, a Sussex farmer; he had ek7.ema with 
swelling of tho lipa, chiefly the upper; redness, 
mth some degree of swelling of tho mucous lining 
of tho mouth and gums ; ckzcma, with slight thick- 
ening of tho eyelids ; and slight ekzema of the peri- 
neum. The eruption had been in existence for 
three months, sometimes was waterj', and some- 
times itchy. For three years previously ho had 
been teased with boils, which appeared usually in 
the spring season of the year; but be had had no 
boils since the eruption liml made its appearance. 
He liad had no previous illneiis since he suflered 
from scarlatina in childhood. As regards his 
present health, ho report.-* himself as thoroughly 
well, without pain or ache; his appetite good, 
digestion cosy, bowels regular ; no derangement of 
function of the kidneys; good rest at night, no 
lassitude or deficiency of activity, spirits good. 
Here, then, is an example such as Dr. Lavcock 
refers to local disease without constitutjonal dis- 
order, with what would pass as a thoroughly good 
state of health. 

Let us apply the t«st of special medical tact: ho 
is paior than comports with our idea of the staudai-d 
of health, particularly the conjunctivie ; ho ia some- 
what sallow ; his tongue is a trifle too red, thero is 
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a brownish slimc near its root ; and he confesses 
to a bitter taste in the mouth occasionally, on 
wakinj?. In a word, there is evidence of imper- 
fectiou of digestion, and this we accopt as our 
indication for treatment. Probably if it were not 
for the deri%'ative operation of the ekr-ema, the 
dyspepsia would have boon even more decided. 
We look upon it that in this case there was a causa 
morbi, ori^nating probably in deficient power of 
the digpstive function ; that the fiiruuculi were the 
first expression of the existing debility ; the elcKetaa 
its subsequent manifestation. Therapeutically we 
conclude that a moderate increase of function of the 
alimentary canal, producing waste, may give rise to 
a greater demand for supply, and consequently in- 
crease the energy of action of the nutritive functions ; 
and we hope and do not doubt to secure this result 
by a compound rhubarb pill at bedtime every night, 
with ten minitna of dilute nitro-liydrochloric acid 
combined with a drachm and a half of compound 
tincture of gentian twice in the day. Locally we 
prescribed the benzoated ointment of oxide of zinc. 

Our next patient, also aged 31, was in appearance 
the very ideal of robust health ; ruddy and hearty ; 
not too bulky ; and temperate in bis habits. Ilis 
malady is a dry and scaly ekzema of the scalp ; 
ichorous ekzeuia behind the ears, and a few circum- 
scribed blotches of papular ek/-ema on his anna. 
In him the eruption is diathetic and hereditary ; 
his mother suffered from ekzeina behind the ears, 
and as a boy he had ekzema furfuraceum of the 
scalp, otherwise pityriasis. During the past sum- 
mer he was annoyed for six weeks with boils in one 
axilla, and down the insido of the arm. 

The eruption in this patient is a degree more 
severe than that of the former ; the symptoms of 
disorder of the general health were also a degree 
more intense ; nevertheless, he would pass with 
many as being, with the exception of the eruption. 
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in excellent healfch. He has suffered from slight 
dyspepsia for three years ; considers himself bilioiia ; 
is occaaioiially fickle in appetite ; sometimes a little 
depressed in spirits; and in the evening, when he 
occupies a warm room, or a warm bed, there is 
8ome itehinjf of his skin. Nevertheless, his tong-ue 
is clean, bowels regular, and other functions rejju- 
larly and well performed. How different mi^lit 
have been the report were it not for the derivative 
operation of the ekzema! Our treatment in this 
was the same aa in the preceding case, with the 
addition of a pomade for the head, consisting of one 
part of the nitric oxide of mercury ointment to three 
of benzoated lard. 

We may note in connection with these cases that 
the aSBOciation of furunculus and ekzema, and we 
may add dyspepsia, is among the commonest of 
dermatopathic plicnomcna ; and, in no less degree, 
the derivative relationship that seems to subsist be- 
tween the three affections. 

ScccEssios OP Disease. 

Our Clinicle Circle wns visited in March, 18G8 
(I2th), by a citizen of London, a clothier, aged 44, 
having his house of business in the City, and his 
country house at Stamford Hill. His special com- 
plaint was a diffused annulus of ekzema squamosum 
seated on the side of the neck,' which he thought 
might have been " caught *' from two of his boys 
who had had ringworm ; and the more so as a ring 
had existed on the arm of his wife. There pre- 
vailed in his mind the usual unreasoning confusion 
of cause and effect, of idiopatliic and contagious, 
which we commooly meet with in the world in asso- 
ciation with these events. 

Oil examination, wo found ekzema stpiamosum 
of the scalp of three months* duration ; and on 
expressing some surprise that he had not applied for 
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treatment for the greater evil in preference to tho 
lesser, wc wore met hy the remark that he had 
" never felt better in his life than since tlie breaking 
out of the ekzema on his hond," and that it was 
the apprciiension of ringT>'omi alono which had in- 
duced him to sock our nssistjinco. 

Hia me<iieal history, which is that of a great 
uuinber of similar patients, waa as fallows: — ^To- 
wards the latter end of November he bad suffered 
from a larpe boil on the nape of the neck ; the boil 
was poidticed, and the depressing action of the 
poultice on the skin had set up an ekzoma, which 
soon spread to his head and had now assumed a 
chronic character. 

It needed some reasoning to prove to him that 
close application to business in aa unwholesome 
atmosphere bad lowered his vit;d power. 

He attributed to iiici-oasiug age that which waa 
the simple consequence of these cansea ; he had 
been less vigorous than formerly; listless and some- 
what irritable ; and upon these symptoms, so im- 
portant to the medical observer, although frequently, 
as 10 this case, overlooked by the patient, the boil 
had succeeded. The causa morhi was developed 
primarily in the shape of a boil ; the boil was 
followed by ekzcma ; and then the patient became 
awaro that his inward foolings of health wore 
improved. 

This was just one of those cases in which an 
unobservant practitioner might have boon led to 
believe that the constitutional health was perfect, 
and that the affection was simply local. But 
the evidence was before him that the ekzema 
had exerted a derivative action on the general 
economy ; and that now it became his business to 
clrnrm away the ekiiema, without bringing down a 
coiUrecoup on tho general health. His appliances 
must bo derivative, tonic, and if neceasary neuro- 
tonic. 
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6570. A delicate lad, aged 11, tiAS ekzema of the 
edges of the oyolida, psorophthalmia, attended with u 
cODstant exudation of icliorous and puriform matter. 
This has lasted for four months, and has occasioned 
tho loss of the eyelashes. Ayear back he had an ulcer 
of the leg ; the ulcer was followed by a septic abscess 
in the thigh of the Bame leg* and later on by impetigo 
phlyktfenodes around the mouth. 

Pbopaoatbd Irritation. 

A married woman, aged 32, has an etthymatous 
eruption on the back of the neck and on the fingers 
of the right hand, and a phlegmon of the first joint 
of the forefinger. She hiis been married eleven years 
and has two children ; the youngest nearly four 
years old. She has always been healthy ; but was 
very much exhausted by her eoiifiiiementa, taking h 
year to recover her sti-ongth iu each instaueo. More- 
over, she has worked hard, hua hud her share of 
anxieties, and has lived somewhat too abstemiously ; 
but has never before sud'ered li'om a cutaneous com- 
plaint of any kind. 

A month back, a heavy piece of moat fell on hep 
right hand, blie boue tore the akin just over the me- 
taoar])o-p1ia]angoal joint of tho index finger. She 
applied the universal cure of tho ignorant, tincture 
of arnica. As a result of the operation of the two- 
fold irritant, the wound and tho arnica together, the 
part became inflamed, remained painful and swollen 
for a long time, and has only recently healed, leaving 
a red and somewhat infiltrated cicatrix. 

About a week after tho occurrence of tho woxind, 
some half-dozen okthymatou.s papules, subsequently 
maturating into pustuLos. made their appearance 
around the nape of her neck ; ono of tho ektbymata, 
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of larger cUtnensiona than the rest, assuming an 
anthrakoid character. And more recently, and 
■within the last few days, a deep-seated phlegrmon 
has taken possession of the eofl parts upon the radial 
side of the first phalanx of the index Bugcr at a short 
distance from the original wound, and has produced 
swelling and tension of that finger, of the neighbour- 
ing part of the hand, and, in a less degree, of the 
rest of the fingers. On the dorsum of the first 
phalanx of the three remaining fingers, there ia au 
angry ekthymatous pustule upon each, and on the 
palmar side of the same phalanx of the ring fingor a 
bulla filled with serous fluid as big as the hemisphere 
of a large pea. There are besides, an ekthymatous 
pustule on the right upper arm, another on the lefb 
upper arm, and a fuw rod papuhe on the upper parb 
of the chest, more particularly at the right aide. 

Now, the interest attaching to this case centres 
in the relations subsisting between the wound of tho 
hand and tho subsequent development of an ekthy- 
matous and anthrakoid eruption, together with a 
deep-seated phlegmon. It may be asked — First, why 
did not the trifliug wound heal at once? Secondly, 
what proof have we of tho dependence of the erup- 
tion and phlegmon upon the origiual wound ? and. 
Thirdly, admitting this dependence, how is it to be 
explained ? The case is a trivial one, but the issues 
are important, and all the more important because 
tho case is a homely one, and therefore one that is 
common and of frequent occurrence. And the issue 
ia important because the reasoning applicable to the 
explanation of thi.s simple case is applicable also to the 
most complex and most severe that can be brought 
before us; and we are consequently led by a paral- 
lehsm of reasoning from the most simple upwards to 
the most difficult and obscure. 

Let us endeavour to answer these questions in 
succession. The original wound did not heal kindly 
and at once, for two reasons ; in the first place, in 
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consequence of exbanstion of constitutional nerve- 
power from insufficient diet, prolonged labour, and 
mental anxiety ; and, Becoiully, from the immediate 
and injudicious application of a recognized irritant of 
tlie skiu, namely, tincture of arnica. It might bo 
supposed that wc should accuse the bone or the meat 
of poisooous qualities, and suspect the presence of 
some septic principle ; but wo see no reason for such a 
line of argument. We believe the local irritation alone 
to have been perfectlyequal to the causation of the irri- 
tability and of the sluggish reparation of the wound. 

Secondly, we infer that the remote cutaneous 
affection, namely, the ekthyma, the anthrakoid ma- 
nifestatiun, and the bulla, as also the deep-seated 
phlegmon, were tlio secondary effects of the original 
wound, because such consequences have been fre- 
quently observed ; because tlicy occupied the same 
side of^the body as the traumatic lesion ; and because, 
in the instance of the hand, they may be said to have 
been in almost direct eoniraunication with it. Not 
that this latter fact is of much value, because we 
know the nerves to possess the power of the electric 
wire of bridgiug over space, and bringing the most 
distant regions into communication. In this way 
wo explain the production of the ckthymata upon the 
back of the neck, and also the occurrence of one pus- 
tule on the upper arm of the opposite side of the body. 

As to the third proposition, namely, the explana- 
tion of the dependence of the secondary phenomena 
upon the primary injury, we are not prepared to 
adopt a popular idea that the wound may have been 

EDisoned — poisonwl by the meat or poisoned by the 
one; in fact, inoculated with a septic poison ; and 
that the poison was conveyed by tiie blood into the 
system. Hut, on the contrary, we would suggest an 
explanation which wo fully believe, and one which 
is founded on the recent researches of Andrew Clark, 
of Burdon Sanderson, and Wilson Fox, namely, the 
propagation of an abnormal cell-nutrition from the 
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woiindod part to the seat of tlie secondary plieno- 
mena. In the experiments of these obacrrers the 
nosogenetic process was propagated from the seat of 
injury to the central organs of the body. In the 
instance before us the secondary processes on the 
wounded hand were effected in a similar manner; 
and we think it not improbable that the local nervous 
system may also have taken part in the propagation, 
in the instance of the eruption developed on fcbe 
back of the nock. The idea of a morbidly active cell- 
nutrition in 110 way, in my opinion, invalidates the 
supposition that the nerves may also be the means of 
dimision of the morbid process by the propagation of 
a sympathetic impulse. It may, in fact, be a reflex 
operation, developing in a distant organ a function 
identical with that existing in the part from which 
the nerve iufluence springs. 

We are aware that the question may bo asked, has 
not pyaemia a share in the procoaa ? And to this 
question we should nnbesitatingly answer in the 
negative. We will not deny pyaemia, by which we 
mean the transport of pus elements from the morbid 
to the distant part, entirely; hut we believe that 
many phenomena are ascribed to pyemia and to 
septic influence, which arc in reality nothing more 
than the propagation of an irritation, to use an old 
form of expression ; or, to speak more in consonance 
with modem views, the propagation of an exagge 
rated cell-nutrition and cell-proliferation. Two easei- 
of death, apparently from dasease of the lungs, after 
the simple operation for the removal of the whole op 
of a part of a diseased breast, have lately come beforo 
H8, in which the secondary disorder was explained 
upon the hypothesis of pyremia ; but in both of these 
instances we were led to doubt the fact, and for 
many reasons are much more willing to credit the 
theory of a direct propagation of a [oorbid process 
from the seat of injury to the neighbouring deeply- 
seated organs. 
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On Local Tbettatiok as a Caosb o? Cutaneods and 
Glandclak Disease. 

In tUe presence of the modern theory of cell- 
patbology, the following case mny prove interesting 
to our readers, and probably conduce to fiirther in- 
vestigation. A dfiicnte boy, aged 6, of weakly 
nutritive power, and endowed with an unuBually 
sensitive SKin, was bitten on the check by a young 
dog. The bite woa not severe, and drew blood at 
one point only, whore the canine tooth abraded the 
skin. The boy was bea.sing the dog while the latter 
ira« feeding ; the dog waa healthy, and the bite a 
mere admonition to the little tyrant to " be quiet." 
The wound was sucked by the child's father, and 
aflerwanis touched with some caustic application, 
and now remains an angry papule. 

A week or ten days after the accident, six small 
patches of impetigo made their appearance on the 
cheek around the bite, and within the radius of an 
inch. By impetigo, in this instance, is meant small 
oblong patches of red and infiltrated skin, sur- 
mounted by vesico- pustules, slowly spreading by 
their circumference. The largest of these patehea 
measured half an inch long by a quarter of an inch 
in breadth ; and five weeks afler the bite, when wo 
first saw the boy, some of the patches were red and 
smooth, some stiil bore evidence of their previous 
vosieo-pustulous condition, and others were coated 
with the brown crust of a desiccated secretion. 
Moreover, he had similar impetiginous blotches of 
more recent development on the buttocka and 
thighs. 

Concurrently with the appearance of the impetigo, 
or very shorily after, the cen'lcal lymphatic glands 
at the angle of the jaw began to enlarge, and a sub- 
maxillary gland became prominent beneath the chin. 
Here the mischief appeared to end ; we could dis- 
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cover no swelling of the. concntenate glands lower 
in the neck, and believe that they will escape- 
One word more in reference to the medical history 
of our little patient. A year ngo he was brought to 
us sufiering under ekzema of the flexures of the 
elbows and hams. The eruption 6rst appeared at 
the age of sixteen months, and therefore may 
ascribed to dentition as its exciting cause. It gc 
well quickly under the use of Fowler's solution ai 
ziue-oiutmerit, and has not shown itself since, an< 
he has been well up to the period of the accident 
above referred to. It may be mentioned, also, tbaJ 
his skin is unusually sensitive — a flea will produt^P 
considerable irritation of the integument — and bis 
mother ia prohibited from using, in his case, lini- 
ments and applications that she would employ 
for the other children. Wo therefore find illustrated, 
in this little fellow, that which we should call an 
ekzematoiis diathesis, but what our Parisian co11eagu< 
Bazin and Hardy would possibly denomiiuit« 
herpetic diathesis. 

It can hardly be questioned that in this casetht 
is evidence of the impetigo being a consequence of 
the bite, and that the same irritating cause gave riafl 
to the enlargement of the lymphatic glands. Th^ 
hj-pertrophy of tho glands has now continued for a 
month, and there is reason to hope that it will sub- 
side by degrees. Should such bo the fact, the case 
will resolve itself into one of simple enlargement of 
lymphatic glands in association with a traumatic 
irritation of the skin, a not unfrequeut combination. 
But let us suppose that the glands, instead of 
diminishing in size, should increase, and that others 
should take up a similar morbid actioo, the case will 
then become one of scrofula ; and the predisposing 
elements of scrofula are not far distant : the boy is 
slightly auii'mic, his nervous system is susceptible — 
even irritable — and his nutritive powers are weak. 
Should such a consummation occur, — and there are 
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iDany more unlikely, we should hare boforo us a 
case of scrofula induced by tbo bite of a dog. 

Can. we doubt that, if the opportunity were given 
us of dissecting the tissues involved in the morbid 

{)roces9 in this case, we ahould meet with the granu- 
titions, the bands, the retrograde regeneration of 
tissues, 80 clearly described in the late invesbigationa 
into the phenomena of the inoculation of foreign 
matter by the skin or the insertion of foreign sub- 
stances beneath the integument. And the question 
ariseSf may not the irritation caused by the bite of 
the dog in this instance, instead of being arrested in 
the lymphatic glands, run on in the course of the 
lymphatic vessels, and so reach the bronchial glands 
and the lungs ? — in a word, set up the process of 
altered nutritive function that constitutes tubercle 
and issues in consumption ? 

These are reflections that force themselves into 
our thoughts in the consideration of this kind of 
aflectiou, that, although local in its origin, has a 
tendency to spread and to diffuse morbid action in 
every direction, and they suggest the suspicion that 
the distinctions between scrofulosia and tuberculosis 
are not so strongly defined as we are taught to 
believe, and tlmt a scrofula may, in certain oaaea, be 
in reality a localized and aborted tuberculosis. 

Traumatic Kezema, — A gentleman, aged 22, a fine 
, robust man, a ritle volunteer, wos engaged at the 
jhooting match at Wimbledon, on Thursrlay, July 
^nd, 1863. His gun, which was a " kicker," recoiled 
with some violence after each discharge, and the 
result was a bruise of the intogument and sotl parts 
in front of the right shoulder, and of the lower part 
of the forearm on tbo same side. His captain pre- 
scribed for him the use of tincture of arnica, and in 
the evening he rubbed the bruised skin vigorously 
with this tincture. The remedy, and its somewhat 
rough application, caused erythema of the skin, fol- 
lowed five days after by an acute attack of ekzema, 

2 
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ekzenta veslouloeum et icliorosum. On the seventh 
day from the application of the arnica and the 
second from the mvasion of the ekzema, he com- 
menced treating the eruption with wat^r- dressing. 
On the niutli day of the eruption he presented him- 
self before U8 ; tlie whole of the fi-ont of the shoulder 
was of a deep red colour, and a streak down the side 
showed tho dii-ection of a stream of the tincture 
that had flowed beyond the limit intended for ih) 
use. Tlie tint of redness \vm dull, tho skin looked 
sodden, and the softened cuticle gave a greyish 
colour to the surface. The limit of the ekzema was 
abrupt, but beyond this, and extending orer the 
whole of the right side of the chest, was a mode- 
rately abundant crop of pimples of ekzema papu- 
lo&um sou leichenodoA, tho piuiploa being largo and 
of a dull red colour, and more numerous near the 
ekzema than at a distance li'om the focus of the 
disease. The same description applied to the eni|>- 
tion on the forearm. His chief complaint was as to 
the abundance of the discharge, and to the bad odour 
which it emitted ; and he further couipluiiied that 
the eruption was. breaking out over all parts of his 
skin ; that he had a patch on the scrotum ; a papular 
eruption on both thighs ; even on tho head and face 
and Iiandti pimples had appeared. The new eruption, 
bo said, was preceded by itching, and that wherever 
he scratched an eruption seemed to follow. 

There was no disturbance of hia general health; 
the weather had been extremely hot on the day of 
shootbig, but he had not autfercd from it; ana as 
far as health was concerned, he felt no ioconvenience 
at tho time of consulting- us. And, indeed, with the 
exception of a little wliiteuess of the tongue, and 
muddiness of the complexion, we could discover no 
signs of sympathetic disorder in the economy. 

This case is interesting, and unusually free from 
complication. The subject, a young man in robust 
health ; the primary injury, a bruise of tho soft parts, 
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of a very simplo and obvious kind ; tlie result of 
this injury, as a matter of course, a lowered tone and 
vitality of the tissues. Next we have an irritant, 
the tincture of arnica, used irrit-atingly to the in- 
jured part; and then the revulsion, a well-ilovelopcd 
eruption of ekzcma vesiculosum et ichorosum ; on 
the less injured cii-cuinference, its papidar variety, 
ekzenia papulosum. 

But a still more interesting series of pathological 
actions begins from this point; the irritation excited 
in the injured part is propagiitod by the injured 
nerves to other cutaneous nerves at a distance ; the 
mt'chnnism of reflex nervous function is set in 
mution ; and papular and vesicular eruption, with 
pruritus, are developed on parts of the body at a 
considerable distance from the original focus of 
irritation. 

Our patient, who vas clearly deeply imbued with 
hunioural jtathology, remarked, *' The arnica baa 
evidently poisoned the blood, and the poisoned blood 
is producing breakingg>out over the whole skin." 
AVe made no renmrk,fbr we rcmenibei-cd that the time 
had been, and tliat not. so very far distant, when we 
should have reasoned in the same manner ourselves ; 
the hot weather, the licated blood, then disturbed 
nutrition, mal-assiniilation, and elimination of the 
mal -assimilated products. 

The irritant eflTccts of tincture of araica have been 
noticed by Professor Galasei, of Rome, who reports 
in the Gioniak Medico di ifoma, three cases out of 
many of a similar kind observed by himself, and five 
cases communicated by Dr. Mozzoni. The principal 
symptoms of the eniption are, slightly elevated red 
puncta. which are quiclcly converted into very minute, 
middle-sized vesicles, similar to those produced by 
croton-oil, swelling and burning heat, and the sprend- 
ing to surrounding parts. Wo should have no hesi- 
tation in calling this eruption an ekzema ; but it is 
termed by Galassi, ervsipelaa vesiculare. 
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EkZKMA TRAUIUTICtJM. 

A tradesman, a^ed 66, residing in the coimtrv 
enjoying: good average health, bruised the outer 
ankle of liis right leg sixteen years back. The bruise 
got well nnth tlio use of a poultice, but as some ekze- 
matous irritation appeared in the circumference of 
the bruise, he applied a water-dressing. By degrees 
the irrit-ation sprond onwards, and ascended the leg 
to above its middle; and has continued, with iu- 
tervaJs of cure of a few months* duration, from that 
time until tlii^. lie has no ekzema on any other 
part of bis bofly, and none on the opposite leg. His 
only other complaint is hjemorrlioids, which, he says^ 
allrernate with hia ekzema. For the last few weeks 
ho has been treating the ekzematmis leg with water- 
dressing, and with the usual mischievous result. It 
is intensely red and tumid ; the cuticle thin and 
shining, abraded here and there; there is watery 
exudation at a i'ew points ; the central part of the 
inflamed skin is somewhat indurated; below, it is 
dry and squamous; above, at its upper border, is a 
raised and papular margin, and above this margin a 
few scattered papulte, highly irritable ; and some with 
summits torn oH*by the nails. 
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EKZEMATOirs Asthma. 

The association of bronchial ekzema with cutaneous 
ekzema, as in the instance of ekzema infantile, is one 
of the commonest phenomena of that disease ; the 
eauta morU is one and the same for both, the patho- 
Ic^cal manifestations only differ in the differences 
which naturally appertain to the mucous membrane 
in comparison with the skin ; and just as in the ordi- 
nary process of cure of ekzema, one part of the sur- 
face recovers its normal state sooner than another, 
or, having recovered, is liable to relapse, so in its 
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relation to tbc mucous membrane, tbo morbid state 
of the latter may alternate with the former ; the 
affection of the mucous membrane may for the time 
being become the most serious feature of the disease; 
or, the skin being well, the okzematoua irritation of 
the bronchial membrano may 8till be kept up and 
give rise to that impediment of respiration which is 
termed asthma. This is no case of transference from 
the exterior to the interior; no case of" driving in," 
although the interior may be at its worst while tlie 
exterior ia hettor ; but a simple pathogenetic action 
of one or more part^ of that surface which is nor- 
mally exposed to the action of the atmosphere, 
whether internal or external. And the unity of the 
disease is further shown by the yielding of the 
symptoms in both inst-ancca to the same pnnciple of 
treatment. 

Every one who is at all conversant with the mode 
of manifestation of cutjxncous disease must have Been 
this combination of endermic with exodermic ekzeraa 
OTer and over again, while every consideration of 
structure and physiology predicates the possibility of 
t^uch an occurrence. In a paper on ekzenia infantile, 
read before the British Medical Association, in July, 
185G, we remarked, *' Not unfroqneutly in ekzema 
infantile, the mucous membi-ane of the mouth and 
nose, of the air-tubes and lungs, and of the alimen- 
tary canal, participates in the disease, and is cither 
affected simultaneously with the skin or ta.kos a 
vicarious part. The affection of the alimentary canal 
gives rise to diarrhoea and the production of mucus 
in large quantities and sometimes of coagulat,ed 
lymph. The affection of the mucous loembrane of 
the mouth and nose is shown by redness, fiomctime« 
aphtha; and augmented secretion ; and the ekzema- 
tous congestion of the mucous membrane of the air- 
tubes produces bronchitis in various degrees, accom- 
panie<l with hoarseness, from thickening of the 
mucous lining of the larynx, and an excessive accu- 
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mulaiion of pblegm ilirougtiout Iho lungs. 
latter symptom is one which is calculated to give 
Bome anxiety, and requires dcst^jrous mauoj^cmei 
but it U less soyere than common bronchitis, an( 
often as suddnn in getting well, as in its atta 
WLeii the mucous membrane of the mouth and e 
passages is afi'ectod, hoarseness is a conspicuous 8 
Btriking feature of the complaint ; the hoarse crj 
unmistakable, and is sometimes the first and oi 
sign of the congestion of the mucous membrane, 
is a sign as diagnostic of congestion of the respirab 
mucous membrane, as is whiteness of the eye 
general anfemia." 

Ek/.eraa we believe to be always curable ; but wl 
neglected it is apt to grow into a chronic and son 
times au inveterate state. It is a disease that sboi 
always bo cured as quickly as practicable, for its a 
tinuiincp morges by degrees into a liabit, and h 
the foundation of a diathesis ; the tlread of curi 
ekzema is one of the follies of a past ago, and cam 
be too strongly repTehended ; and the fiddle-fad 
of the pill-box literature that warns us against 
cure, is simply contemptible. But when ekzema di 
become chronic, it produces two remarkable chauf 
in the economy, naint-ly, a chronic thickening of I 
mucous membrane of the air-tubes, manifested 
obstruct«d respiration or asthma, and a chronic 
duration, dryness, and roughness of the skin, anion: 
ing in somo instances to xeroderma. Somotio 
both these states are |ircseiit at the same time, soi! 
times one only ; but it is rare that one or other exi 
without a corresponding affection of the other, eitl 
pennanently or separately. Under these circu 
stances, the terms ekzematous asthma and ekzen 
tons xeroderma are strictly applicable andpractica 
expressive. Kkzcmatous asthma has two periods, 
that of the active stage of the disease, and that 
the chronic stage of the disoaso ; and iheso staj 
must be borne in mind in treating it pathologica 
and therapeutically. 
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Ekzbha with FuRONCurxtsis. 

Dei'mopathists will doubtless arrree with us that 
tliere exists no more frequent complication of ekzema 
than furunciihis. "VS'e will, nevertheless, throw a few 
observations together, in order to illustrate the fact, 
and probably servo as a text for future consideration. 
A medical man in DovonRhiro writes to us as follows: 
■ — " I ara forty-nine years of ago, always temperate, 
my usual stimulant not exceeding two glasses of 
sherry a day, and I work hard. About a month 
since I had a boil over my right eyebrow, and within 
a few days ekzema appeared in my left groin, and 
thenoe extended to the scrotum and penis ; the itch- 
ing and smarting aro most distressing. I have since 
had another boil on the scrotum, and one is now 
coming on the right cla^ncle." Our friend proves 
himself to be no disciple of ours, although i-eady to 
call for help when in need, for he says : " I took a 
fire-grain calomel pill, mistura sennae, and salines 
for alwut a week ; I then began liciuor arsenicalis, 
five minims, three times a day, and continued it 
until my stomach rebelled and my tongue became 
coated and disagreeable, &c. I have taken no spirit, 
wine, beer, or coflbo." To all of which our reply 
was, — " Kkzoma is a disease of debility, and so also 
is furunculus. Live well ; take beer or wino, as 
you prefer, and five grains of citrate of iron and 
fjuinino twice a day." While we were penning the 
above case, a mother took a seat before ua with a child 
on her lap, suffering from ekzema 6guratura of the 
cheeks and dispersed over the trunk. The child was 
six months old ; at three mouths she was vaccinated, 
and the vaccination took well ; the child then had a 
cold, and camphorated oil was rubbed into ita chest; 
the friction and oil proved an irritant, and ekzema 
became developed. She lind likewise several smnll 
boils on various parts of the body, generally one at 
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a time. The mother had been subject to boUa oc- 
curring chiefly in the axilla; she had one when the 
infant was four months old, and has had one or two 
since. 



Illustrations of Causation. 

7550. A gentleman, aged 64, has ekzema of the 
pudendum and tbiglis, which lias lasted for four 
months ; it was excited by a chill afler getting hot 
with exercise in the month of August. 

7597. A married lady, aged 40, has had ekzema 
squamosum for six years ; it was attributed by her 
medical adviser to drinking unwholesome water. 

7601. A lady, aged 45, has ekzema squamosum 
between the fingora ; the disease has lasted three 
months, and arose fi-om the heat and fatigue con- 
sequent on a hunt after a lost dog. 

7619. A gentleman, agod 35, has okzema of one 
leg, which has lasted for nine months. Seven years 
ago he had a compound comminuted fracture of the 
tibia, and the leg has been weak ever since. 
Shortly before the appearance of the ekzema the 
leg was chilled, erythema with swelling reaultod 
from the chill, then an elastic stocking was had 
recourse to, which heated the leg and produced 
first a scurfy condition of the cuticle and then 
ekaema. 

A gentleman, aged 30, of somewhat sensitive 
temperament, has an attack of ckzoma ci*ytlie- 
matoaum of the front of the chest whenever he 
eats rice. A friend of his suffers in a similar 
manner. Urticaria after eating rice is not un- 
common, but we have never before met witli an 
instance in which ekzema was produced by that 
means. 

7357- -A gentleman, aged 27, has a patch of 
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ekzema squamosum on the ball of the thumb, which 
followed a blow with a cricket-ball five years ago. 
The present eruption has lasted three montUs (Sep- 
tombcr), and it has recurred in the hot weather 
over since the^accident. 

7314. A captain in the army, a^d 38, has 
ekzema of the legs and back of the hands, whicli 
has existed one month, and was brought out by a 
course of hydropathic treatment. 

7277. A married lady, aged CI, has ek/.ema of 
the leg, exttiiuling from the knee to the ankle : it 
has exi(«tcd for six weeks, and was occasioned by a 
bruise. Nine years back she had ekzema of tho 
forehead ; and three months since ekzema of the 
great toe. She complains of latisitude and wcaii- 
ness, and her tongue is soft and pale. 

7096. A gentleman, aged 67, has ekzema of tho 
right leg below tho knee : the eruption baa existed 
for two years. Seven years ago ho ruptured somo 
of the muscles of tin's limb, and the leg has re- 
mained weak and gwoUen ever since. The injury 
to the limb we regard as the predisposing cause of 
the ekzema. 

7850. A maiden lady, aged 48, has ekzema squa- 
mosum uuchee, a jMitch of moderate extent, which 
has existed for four years. She has had similar 
attacks previously. She attributes the eruption to 
aflliction and mental anxiety, aud also sufl'ers from 
headaches. 

7167. A gentleman, agod 51. has ekzema of the 
hands, chin, and in the groove of the nates, from 
which ho haa suffered for four years. lie ia a man 
of nervous temperament, an engineer by profession, 
and has been much overworked. 

7155. A merchant, aged 3!l, has okzema digitorum, 
which has existed for two years : at present he has 
ekzema behind the ears, and in small circumscribed 
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spofcs disporsed over various parts of the body. 
feet BwcII ill winter. This state of disorder of hia 
health would seem to be attributable to change from 
an outdoor life, with anxious occupution. He stat 
that ho is never free from mental pressure. 

7257. A clergyman, aged 5-t, has ckzema of tl 
hands. Tlie disease has existed for eleven year 
but was lately very much aggravated by fright an) 
a severe run, on an occasion when ho was attacked 
by highwaymen. Ho has worked laboriously both 
mentally and physically for thirty years, having U 
under his charge an important congregation. 

7175. A gentleman, aged 21, has okzoran pcrint 
and three annulate patches on the right thigt 
The eruption has existed for one week, and suc- 
coedod an exti'emely heat-od state of the body, 
followed by a chill. Ho was jilaying cricket on a 
Thursday in July, and the ekzema made its appear- 
ance on the Saturday. ■ 

7235. An elderly lady, aged 72, has ekzoma of 
the hands, which has been more than usually troi^ 
blesome for the last month (August). She bd| 
suffered for a long period from ekzema, which 
usually makes its attack at the spring and fall of 
the year. She is besides somewhat gouty. 

7229. A gentleman, aged 6S, has ekzoma of 
thighs, hands, face, and behind the ears. T 
attack broke out in tlie month of June. 

7087. A young lady, aged 16, has ekzema 
small circumscribed patches on the hands and fore- 
head, and vestiges of the same affection in the 
fle.xure.s of the joints. The disease began in the 
joints at the age of seven, and has recurred in the 
Slimmer season ever since. She has palo conju 
tivit*, and is delicate in constitution. 

67S2. A little boy, agod 10, has ekzoma erythe- 
matosum, which has broken out as a spring erup- 
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tion cbiefly on the leg-t, and hus already existed for 
a few weeks. His digestive functions are deranged, 
his appetite variable, and ho has copious perspira- 
tions at night. 

7023. A married lady, aged 2:3, has a natch of 
ekzema &i|uamo.sutn on the side of tlie neck. She 
has no other manifestation of the eruption. She ifl 
delicate* dyspeptic, and has given birth to fivo 
children, 

7J72. A Udy, aged 41, has ckzema of the hauds 
and foot, with oedema. Sho is much debilitated, 
and oH'us her exhaustion to prolonged nursing and 
anxiety. 

7375. A lady, aged 26, has had ckzcmn squa- 
mosum capitis for some weeks. Nino months back 
she had abscess of tlie breast after hor confinement, 
and to the debility resulting from those eausea the 
ekzcma is to b« attributed. 

7378. A young man, aged 27, has ekzema squa- 
mosum of the head and front of the chest : it has 
existed for four years, and is worse in the winter 
season. He is a druggist's assistant, and much 
confined by his duties. 

6330. A male infant, aged three months, waii 
attacked with ekxema at the end of the finst month. 
The eruption covora tlie whole body. It is ichorous 
on the head and face, erythematous and papulous 
on the body and lirnb-s, Tho mother received a 
fright when she was six months pregnimt; and oui- 
presumption is, that in consequence of this shock 
to the nervous system, caused by the fright, the 
nutritive quality of her milk has suffered, and the 
dofoctive . nutrition of tho infant has become the 
predisposing cause of okzoraa ; cold possibly being 
the exciting cause. 

6] 14. A lad, aged IB, has eky.oina pustulosum or 
impetigo of the acalp and oars, which has been in 
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existence two months. He is a wcnkly, lanj^ 
boy, palliJ and overgrown, and has just loft school 
to enter upon the duties of a merchant's office. 
These are conditions in the highest de^oe favour- 
able to the development of n pyogenic ekzcma. 

6555. A young lady, ^ed 6, has ekzema pustu- 
losum of the scalp (impetigo capitis) : it ensued 
upon the debility occisioned by a succession of ex- 
hausting causes : namely, insufficient diet, low feve^, 
and wlioopitig cough. ^ 

6495. A clorgyman, aged 58, is suflerinj; from 
ekzeiua of the forehead, chin, fingers, and perineum. 
He has been subject to this affection for twelve 
years ; it recurs in spring and autumn, and on the 
present occasion (Api*il 4th) has lasted for three 
months, having boon preceded by lumbago. He is 
an habitual dyspeptic, and certain simple articles of 
footl, such as bacon and oranges, produce vertigtj. 

6222. A gentleman, aged 52, has ckRema erythe- 
matosum in moderate-sized pat<ihc3 (figurntura) dis- 
persed over the front of the forearms. Ho is not 
liable to eruptions, and the presont attack is attri- 
butable to the cold weather, and has existed for three 
weeks. As this is not a case of diathesis or of 
inveterate character, arsenic is not indicated, and 
we have prescribed nitromuriatic acid with gentian, 
a mild aperient pill, and the bensoated ointment^ 
oxide of zinc. 
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640^. A lady, aged 31, has suffered from ekzci 
of the hands for twenty years : it is worst in thS* 
fiummer season. Her tongue and mucous mcmbrau 
are pale and soft. fl 

6404. An unmarried lady, aged 28, ha^ suSered 
from ekzema squamosum of the knuckles of the 
fingers for tea years : it Is most troublesome in tlu 



wmter season. 
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641 1. A gentleman aged, 28, has been troubled 
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with ekzcma pnpulosiim of the lower oxtreniities for 
eighteen years : it is worst iu cold weather. He ia 
a nervous, aensitiye man, and during his treatment 
wua iittacked with severe pain in his side, which waa 
relieved by hffimorrlmge from the bowel. 

7796. A lady, aged 55, has been the subject of 
ek/ema for ten years ; it occurs on .the back of the 
hands, ekzema papulosnra (leichen agrius of Willan), 
and comes on usnally in hot weather. The present 
attack made its appearance in the winter. 

6474. A gentleman, aged 43, has ekzema of the 
left leg, and gives the foUowing account of its 
origin. Three years ago he was troubled witli 
varicose veins of the leg : a cluster of these veins 
still remains, as well as a mottled mcla.smic patoh 
resulting from the congestion caused by the obsbnic- 
tion of circulation in the veins. A year later the 
leg was attacked by boils, for which a poultice was 
applied, and consequent upon the irritation caused 
by the [wultice, ekzema was developed, whicli still 
continues. 

6737. An unmnrriod lady, aged 43, has ekzema 
squamosum oni : it began as pruritus ani, consequent 
on liiemorrhoids, and lias luf^ted for five years. 

6701. A young lady, aged 22, hatJ ekzema erythe- 
matosutu of the face, which has existed for two 
xenrn: it origiuat<^d fi-om exposure to the sun. She 
has boon subject to neuralgia for eight years, and ia 
at present suffering from ascarides* whicli invade the 
vulva as well as the rectum. 

6669. A military ofVicer, aged 42, is suffering 
nndc-r ekzema ani, excited by sitting on a damp 
seat in a railway carrii^fe. He possesses an ekzo- 
matoud diathesis, and is subject to frc!(]ueut attacks 
of lliat diiH.'jise, the attacks alteruating with furun- 
oulosis. 

6694. A young lady, aged 10, has ekzema of the 
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lol>e of ono ear, excited by piercing the ear for 
rings. 

6556. A gentleman, aged 64, ia suffering from 
ekzema piiBtulosum of one leg: it followed phleg- 
inonons erysipelas, and iU treatment, which he hi 
eiperieuced four months before. 

6563. A gentleman, aged G8, baa cTc7*ma squi 
moeum of tno left, leg extending fi-om the toes 
the knee : it has been in existence six months, and 
was excited by poulticing the leg for six weeks after 
the bite of a dog. 

6099. A young lady, aged 15, has ckzema erytht 
raatosura ot the palm of the hands, with fission ' 
the lines of motion, the borders of the latter Ijeii 
red and the cuticle in a state of deaquamationi 
Flexion and extension of the hands is extremely 
painful. The handa have been in this state for thi 
weeks ; and first became inflamed ft-om tlie use of 
solution of soda intended to bleach her hair. 

This case reminds us of its anidogue^ihe dermatit 
toxica occasioned by the aniline dyes. 

6377. A general, aged 63, has okzema squamosal 
of one leg, which has existed for nine years. The 
eruption followed an accident to the leg and its 
treatment. With proper management we anticipate 
that the disease, although of such lengthened durl^ 
tion, will got well in a few weeks. ^ 

7714. A lady, aged 41, has ekzeraa of the knuckles 
and back of the hands : it has existed for eighteen 
months ; it began in the summer, and is more actii 
in tlie summer than in the winter season. 

7720. A nursemaid, aged 19, has ekzcma pust 
losnm of the arm in the neigh bo urliood of t) 
elbow. !She had some slight annular eruption on tl 
elbow, for wliich a poultice was applied, and the 
ekzcmd followed. She is weakly and delicate, and 
has been underfed. 
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7727. A gentleman, b^<1 22, has ekzema on the 
right hand : it has lasted for throe months, and came 
out suddenly, together with a siiuilw eruption iu 
the face, in consequence of sleeping in a damp bod. 
Ho is congenitally ekzematous. 

7748. A gontloman, aged 59, has a patch of 
ekzcmn papulosum on the front of the shin ; the 
eruption followed a bruise caused by a blow. 

7706. A gentleman, aged 31, has ekzema papu- 
losum of the heiid, whiskers, shoulders, and chest; 
it has existed for four months, and broke out in tho 
autumn after somo days of confinement in a hot 
room. 

7673. A gentleman, aged 5Gj has ekzema labiomm, 
which has teaseil him for two years : be is depressed 
in Spirits and under tho pressure of anxiety. 

7639. A married lady, aged 40, has ekzema vesi- 
culosum of the back of one hand, which is spreading 
upwards to her wrist. The eruption it* only three 
days old, and was excited by the use of tincture of 
arnica applied for tho relief of a sprained thumb. 
She made the application on a Sunday evening and 
kept it on all night ; on Monday night the ekzema 
made its appearance. Her shin is very sensitive, 
and she was unable to bear the oxide of zinc oint- 
ment; but the eruption gave way to the use of 
starch powder. 



CONOKXITAL KkZBUA. 

■ 

6752. A young 'lady, aged 18, has been the sub- 
ject of ekseraa since the age of six weeks. The 
eruption makes its attack in the winter season, and 
at present occupies the head, the eyelids, and the 
ears. She was brouglit up by hand. 

, 6753. A young gentleman, aged 16, is troubled 
vith ekzema vestculosum and squamosimi of his 
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fingers. He was attacked with ekzema at the t] 
month, and has suffered from it more or less ever 
since. A state of constitutioiml debility is further 
indicated by enlarged tonsils. h 

6560. A little boy, aged 3 years, has auffored fr<ffli 
ekaema sinco he was two weeks old. At present the 
disease lingers in the flexures of his popliteal and 
elbow joints, and also in hia right hand. He has a 
habit of sucking his thumb, and the saliva dribbles 
from his mouth and runs down to his chin. This 
constant moisture lias acted as an irritant to the 
skin, and along its course ekzema is developed, but 
the thumb has escaped. 
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6667. A male infant, aged 3 months, has a mi 
attack of ekzema, the eruption being situated on one 
aide of the bead and face, on the shoulders, the 
sidea of the trunk, and in the popliteal space. Tho 
chief point of interest in the case is that raccinatiob 
has failed on two occasions. ^ 

6793. A gentleman, aged 72, is suffering from 
ekzema, which is dispersed on various parts of the 
body ; it preaents the squamous type, and he has 
suffered, he says, from ekzema from bis infancy. 

6513. A lady, aged 50, is at present suffering fro^ 
ekzema of the head and of tho fissvn^es of the 
She has been ekzeraatoua fi-ora childhood. 
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6525. A lufdical man, aged 48, has suffered from 
hereditary ekzema since his infancy. At the pi-esenfc 
time (April) hia hood and face are covered with 
ekxema squamosum, and he is teased with intense 
itchiug ai'ising from ekzema ani. 

6202. A gentleman, aged 42, had ekzema in hiu 
infancy, and baa been troubled with it from time to 
time ever since. At present (February), and brought 
on by the cold weather, ho has ekzema squamosum 
fissum et ichorosum of the hands, and several other 
parts of the body, particularly the popliteal cavity. 
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This is a case in wLicli llie alferaate use of local 
Btimulation and soothing applications is of value, and 
the internal administration of the arsenical solution, 
four minims tliree times a day. 

6272. A gentleman, aged 46, is suffering from 
ekzoma squamosum of the bead and behind the ears. 
In the latter situation, as ia usual, the eruption is 
nccompanied with a little ichomus exudation and 
considerable pruritus. He is a hale, strong man, 
but has been ekzeinatous from childhood. 

6280. A married lady, aged 32, has okzeraa squa- 
mosum of the head and upper half of the body. 
Menstruation ia deficient, and she has no family, but 
is otherwise in good health. Kkzema first made 
its appearance a week after her birth. Her mother 
^vas a delicate woman, but of seven children our 
patient is the only one afflicted with this disease. 

6401. A physician, aged 32, lias ckzcma capitis, 
also of the fissuree annum, a-Yillm, and groins. He 
has suffered from the discaso einco childhood, but 
has been worse during the last three years. His head 
is the region chiefly affected, and it is only during 
the last three months that the disease has extended 
to the groove behind the ears. 

7224. A young gentleman, aged 13, has ckzcma 
palmare of one band, tho ronmins of okzema 
infantile. 

7239. A young medical man, agwl 24, has okzema 
squamosum of the fofchoad and ckzema paputosum 
on the limbs ; he also suffers from asthma. The 
eruption made it« appoaranoe first immediately after 

vaccination. 

7241. An UDmarried lady, aged G6, has ekzoma 
of tho cars, pudendum, and joinU. The disease 
began immediately aO«r inoculation for small-pnx ; 
and her father, who ent«rtained a prejudice against 
vaccination, common in those days, accused the 
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medica! man of uairg vaccine IjTnph. A W9 
n.fl<tr lier firefc viait, in the month of Deoemt 
sufibrcd from profuse discharge of mucus fr( 
nose. On her neck she Ims a crop of nkrocbc 
— a comuiou aceuinpauiiuent of agf. 

7243. A yonng lady, aged 18, has ekzema I 
which lias troubled her for two years ; form* 
used to Rufibr with ekiieiua articulorum. I^ 
fancy she had congenital ekzema. ^ 

7376. An unmarried lady, aged 36, has < 
squamosum of the scalp. She has been ekze: 
from infancy, had scarlatina at the age of elove 
a severe attack of ekzema ichorosum at twent' 

7368. A gentleman, aged 32, has ekzema j 
of the right leg ; it haa troubled him for six n 
He was the subject of congenital ekzema in i 
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7591. A married lady, aged 37, has hadekz 
the palm of tlie hands and fiugcrs, with rha^ 
the tips of the latter, for three months. S 
ButFcred from ekzema for fourteen years, and ir 
the diathesis from her mother. 

7589. A gentleman, aged 35, has ekzema pu 
which has lasted two weeks ; he has been tn 
with circumscribed patches on the fingers and 
for two years. The disease is Iioreditary, hia 
having suffered similarly, and also a brother. 

6747. A child, aged 6 months, is suffering 
ekzema pustulosum, which began at the fifth 
The father of the child is ekzematous, the n 
healthy; of eight children, the fruit of the mar 
one has ek)!:ema capitis and another is the subj 
furunculoais. 

6158. A clergyman, aged 40, has been a st 
from okzema for six years, and from spring-ai 
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or liay-astbma, since the age of eight years. His 
present attack occupies the Imiids, and was excited 
by having bis gloves wetted through with snow. 
He is a man of weakly constitution, is loiikacmio, 
and subject to rheumatism; but all his ailmentB 
cease when residing at Brighton, bis present dwell- 
ing being situated in a low and damp locality. His 
moihftr is ekxcniacous, and his sister has occasional 
nttjicks of ekzoma of the face. 

6163. A young lady, aged 16, has boon troubled 
with ekzema since the age of three years ; she now 
presents herself with the remains of tho aflbction 
lingering around her mouth, particularly at tho eom- 
miasures, where there are several rhagadea. 

Her mother, aged 40, consults us at the same time 
for ekzema ani. and pruritus of the mucous surface 
of the labia pudendi. 

6383. A male child, l months old, is afflicted with 
ekzeina ; the child has been partly brought up by 
hand. The mother has ekzema in the fissuro behind 
the eai-s, and is the subject of hysteria. 

6434. A miKJical man, aged 42, has suffered frora^ 
ekzoma pustulo»um of the i^ngers for sixteen years ; 
it makes its invasion in the spring, and is heredi- 
tary ; his mother and a sister being also ekzematous. 
The present attack has given rise to inflammation of 
the lymphatics of one arm and enlargement of the 
brachial gland. 

7286. A lady, aged 30, has ekzema pustnlosum of 
the Gngers ; she was confined nine months ago, and 
since tliat event has remaine<l languid and weak. 
The prcaout eruption has lasted one week (August), 
but sne has suffered for several months with ekzema 
papulosuin, also of the fingers. One of her children, 
a boy, aged C, has ekzeraa pustnlosum of the ear, 
cheek, and nostril of one side ; this has also lasted a 
week, 

2a2 
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6773. A lady, aged 45, has ekzenia sklerosum of 
the back of one hand ; the patch of eruption is tluck 
and dense, and has existed for ten years. Her 
daughter, aged 27, has ekzema eiythematosum, 
which camo on in December, and has histed for six 
mouths. 

7679. A gentleman, a;?ed 39, has ekzema squa- 
mosum of the palm of both bauds, wliicli has lasted 
one month ; some blotches on the legs have existed 
for six mouths ; his first attack occu^r^^d ten years 
ago, and the eruption has shown it^ielf, '* spring and 
fall," ever since. On the hands and legs the erup- 
tion bears a close resemblance to the pityriasis rubra 
ofDevergie. The patient inherits ekzema from his 
father. 



I 



VI. 




Anomalous Cask's ov Kkzkua and Ekzematous 

Ai'FECTIONS. 

Dehmatitis kxfoliativa »eu Ekzema exfoliativtm.* 

Genebal Dekmatitis is sufficiently rare to excite 
some attention and interest whenever a case of tbo 
kind comes under notice. I have already published, 
in my work "On Diseases of the Skin," two in- 
stances of this disease and one of a local form, and 
I now present to the profession the detiuls of 
another example of the same atrection. Heretofore 
I have followed the nomenclature of Dovergie and 
Hebra, and have Cidled it " pityriasis rubra " ; but, 
on the pr&seut ocotisiou, I have ventured to employ 
a t«rm which, I believe will convey to the mind 
a better idea of the nature of the complaint than 

• Rflprinted from the SIkoiral. Tiua akd CJaxbtte, of 
JutuAT? SO, 1870. 
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tlie naino given to ib by my colloagiica, and which, 
at the 8amo time, is calcuialod to oscapo contro- 
versy. There may bo some doubt aa to the trug 
moaning of pityriftsis and aa to tho nppropriiit«- 
ness of the application of the name to tho disease 
in question, but there can. be none as to the term 
" dermatitis exfoliativa," — that is to sav, inflamma- 
tion of the skin accompanied with exfohation of the 
epidermis, the inflammation being of an unusually 
intense kind, and the exfoHatiou of cuticle profuse, 
amounting, in fact, to a state of positive flux. 

The case which 1 am about to describe may be 
briefly stated as follows : — A punctated cxantlioraa, 
following a shock to the nervous system occasioned 
by chill, nausea, perspiration, and checked perspi- 
rution ; the pxanthema developed in a few hours, 
and rapidly diffused, until the whole body presents a 
bright red colour; excessive heat with soreness and 
stifiaess of surface ; well-marked iufiltratiou and 
oondeiuation of the skin ; tendency to crack into 
fissures on motion ; in six or seven days incipient 
exfoliation of the epidermis in thin lamina) with 
elongated base ; the line of fracture of the cuticle 
corresponding with the grooves of motion of the 
skin, and when the laniinje are only partiaUy sepa- 
rated, projecting from the skin in narrow frills 
sometimes several inches in length, incessant ex- 
foliation of cuticle, so as to fill the patient's bed with 
thin iuminoe ; no pruritus ; no exudation; no general 
perspiration, and but slight partial perspiration from 
the forehead and back of the hands ; teudoncy to 
codema about the ankles ; scanty urine loaded with 
urates ; uo albumen ; pulse quick and excitable ; 
tongue clean; appetite and digestive organs undis- 
turbed, and strength but little affected. 

The patient> a young man, aged 28, enjoying 
average health, and engaged in a brewery, was 
attaokod with ekzema erythematosiim, which was 
develope<l in small circumscribed patches on his 
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limbft, cliiefly those of the lower extremity. T 
occurred in the month of May, 1869, the erupti 
desquamating and continuing without other chan 
until October. At the latter date he left home wi 
his wife for an afternoon's holiday. The day pro\ 
to be wet, and his clothes wei-e saturated with mo 
turo. He stood under an archway waiting foi 
cab for nearly an hour, and on reaching his hoi 
was seized with nausea. He then went into 1 
garden to relieve himself by vomitinir, but waa i 
ablo to do so, and became suffused with perspii 
tion. While in Ihe garden he experienced a ch 
which he was unable to shake olT the whole evcnii 
and he has remained abnormally sensitive to cold ei 
since. On the following morning it was percci^ 
that his skin was covered with a bright red a 
punctated esantheraa, which in the course of i 
two following days spread over the whole surface 
his body. Nevertheless, the rash was unattenc 
with fever, and did not therefore confine him to 1 
house. The inflammation of the skin, with gri 
redness and excessive heat, lasted without breach 
surface for about a week, but after this time the e 
dermis began U) craek and oifoliate, and has w 
tinned to do so up to the present time — name 
about six weeks from the beginning of the attack, 
On November 20 I saw the patient with Dr. Loci 
His face presented the usual remarkable character 
this foliaceous form of dermatitis — a deep red h 
with tightening aud contraction of the skin, and 
unusual expansion of the eyelids, which gave to 1 
countenance a staring ex]>res8ion, and, added 
this, the white edges of numerous partially separal 
stripoa of epidermis, which marked the forehead a 
face all over as if it had been latoood. The ears a 
were deeply red, and looked parched, and there wi 
dark scabs at the root of the pinna and at seve 
points on the helix, prod ucod by the oozing of blc 
oocasioned by his habit of picking at the scales. 
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From the liead down to tlio feet the same cba- 
ractera prevailed, although in a heightened degree. 
The skin everywhere exhibited the appearance of 
tightening and contraction ; it was vividly red, 
covered with loose frills and shreds of epidermis, 
was hot and parched, and exhaled an unpleasant 
valerianic smell, while the lower sheet was covered 
with similar shreds and flakes. The exfoliation of 
the epidermis was, however, most remarkable on the 
hack, which was covered with small gauze-Hke 
shreds, ranged for the most part transversely, the 
rows being situated at short distances apart. The 
derma had the appearance of being tlnnner than 
ordinary and the grooves of flexion were strongly 
marked. The only parts of the skin which had 
escaped the general dermatitis, but those only par- 
tially, were the soles of the feet and palms of the 
hands, the latter being moistened with perspiration. 
But at a later period the cuticle of the palm was 
raised by numerous pimples, was hard and stifl*, and 
BubsequoDtly exfoliated, as did that of the soles of 
the feet. 

The symptoms accompanying this state were a 
feeling of burning heat with occasional transient 
chills, of soreness and stifFness ; ho had difliculty 'm 
opening his mouth when told to put out his tongue, 
and he dreaded movement, from the fear of cracking 
his skin. There was no itching, and he had had 
none from the first. 

Constitutionally, his appetite was good, and 
digestive functions moderately healthfully per- 
formed. His tongue was clean, bowels a little 
confined, and urine norma! in appearance and some- 
what scanty. He remarked that ho was thirsty, 
and drank a good deal of water ; but be was at a 
loss to understand wliat became of the fluid. This 
difficulty is easily exjilaincd when the burning heat 
of the surface of the skin is considered, and the 
necessarily rapid evaporation of moisture. He slept 
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well, and the only important symptom of disorder 
o{ heaUli that coulil be diseovere(l was a nervous 
piilse, ranginf» in frequency between 105 and 110. 

To summarize the chief features concerned in the 
origin of the disease, wo may note the pTedisposition 
to okzoma, the wetting through, the shock to tho 
nervous system evinced by nausea ; tho outburst of 
perspiration; the succeeding chili; and finally tho 
reaction declared by the exanthema and subsequent 
dermatitis. Thit the eruption is allied with ekzema 
seems proved by the presence of an existing ekzema ; 
bub it differed from ordinary ekzema in the total 
absence of ichorous exudation, although the skin 
was obviously condensed by infiltration, and espe- 
cially in the absence of itching. Neither in ekzema 
do we ever find the rapid growth and exfoliation 
of epidermis which is so strikingly characteristic of 
this form of disease. 

At a subsequent visit to our patient nine weeks 
from the commencement of the attack, I was 
informed that he bad remained at hia work for five 
weeks previously to taking to bed, and that this 
latter event was brought about by a painful boil 
situated near the anus. With the pain and irksomo- 
ness of the boil, the dermatitis had increased in 
uneasiness, and he haa now kept his bed for a 
month, although the boil healed in a week. H< 
had been subject to boils as a boy of fifteen, and' 
had outgrown tho teudency; but at the present 
time he has sevei-al small boils on the occiput, 
induced probably by the heat of tho pillow. Since 
my last visit his state had improved very materially ; 
a few days before he had attempted to get up, bub 
bo found his skin still stiff and sore, with a tendency 
to crack, especially in the joints, and tho sense of 
chill previously spoken of was very disagreeable. 
Bis pulse is now SO ; his tongue clean, but soft and 
over moist ; the appetite good ; bowels regular 
with the a,id of a Heidlitx draught; and urine 
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natural. The scales have disappeared from his 
Bcalp, they have lost their linear arrangement on 
the fac«, and they arc thinner and less abundant on 
the rest of the body. The arraour*plate distribution 
of tho stripe-like lamlnas is, however, more striking ; 
the patient speaks of his »kin as beinir *' ribbed " 
by the white streaks of exfoliating epidermic, and 
these lamina: are transverse upon the arms, and longi- 
tudinal on the outer side of the thighs. In the 
latter situation, the scales, or rather frills, are many 
inches in length, about half an inch in breadth, and 
situated pretty evenly at about an inch apart ; while 
on the palms and soles the epidermis is desqua- 
mating in hi'oad lamiuKi. The derma is paler, and 
thrown into small wrinkles, and is evidently less 
infiltrated, indurated, and hot ; still there is no 
exudation of moisture on any part of the body, and 
no perspiration. 

With these chai-acters of this very singular and 
interesting disease before us, we are in a ])Osition to 
inquire, what name would be most suit-abto to 
convey tho idea of it^ nature ? That it is a derma- 
titis ia self-evident, but so also is ekzoma. Dr. 
Wilks, in describing a simitar case, calls it a 
"general inflammation of the skin or dermatitis.'* 
I myself called it, in the firat instance that came 
under my notioe, dermatitis squamosa rubra ; but 
the word dermatitis iti^elf expresses redness, and 
"squamosa" hardly suffices to give an idea of the 
foliaceous and frilled character of the desquumatiou 
— in fact, of a fragmentary exfoliation rather than 
a desquamation. Hence my selection, as the heading 
of the present case, of the term dermatitis exfoliativa. 
Its decided alliance with okzema, if not its posibivo 
identity with ckzema, suggested another name which 
occurred once to me as being particularly appropriate 
— namely, ekzcina loliaceum, and the furthur desig- 
nation of psoriasis squamosa rubra ; while it would 
seem to be this malady which has received from 
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Devorgie and Hebra tho name of pityriasis rubra. 
An objection to the term pityriasis is palpable — 
namely, the large siae of the laminas of epidermis, 
whieli boar no proportion whatsoever to the sniall 
bra.n>Iike scales of psoriasis and pityriasis. Indeed, 
in the presence of the patient the latter term is 
wholly inapplicable, and, if it wci-c rooognized, 
pityriasis foliacea or pityriasis foliacea rubra wonld 
be much more suggestive than pitjTinsis rubra 
simply. The exfoliating laminm }iavo generally an 
elongated figure corresponding with the grooves of 
motion of the skin, and thoy are free only by the 
border, which, in accordance with the motions of 
the part, is one while directed upwards and another 
while downwards; and these elongated laminae, 
sometimes many inches in length, are apt to bo 
■ broken into smaller fragments, which, when collected, 
have the appearance of the bracts of the hop rather 
than the smaller scales of bran.* 

By actual measurement many of the exfoliated 
lamime extended to 2 in. in length by ^in. and f in. 
in breadth, while, in quantity, the scales amounted 
in weight to somewhat more than two ounces, and 
in bulk to iipwards of a pint in the day. 

In the case reported by Dr. Wilks in the *' Guy*a 
Hospital Reports for 1861," the patient was a coal- 
porter, aged 34, (mder the care of Dr. Rees. On hla 
admission into the hospital he was exceedingly iU, 
with febrile symptoms, pulse full, tongue thickly 
furred, and skin covered with a punctated rash, which 
was thought to be incipient small-pox. In a few 
days the whole skin manifested a general and intense 
inflammation ; it was vividly red, and '* slightly 
swollen." On the sixth day the skin was beginning 
to roughen with desquamation, and on the tenth 



* 8pMin0BS of these hopOtko lamina) may b« econ in the 
"dsnmdofl^OBl coltectioa" of tlie CoDi^ of Surgeons, and also 
thorn obtaioetl in the prawmt case 
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day large flakes of epideraiis were peeling off. On 
the palms autl Bok*s there was no redness at first, 
but in the desquamating stage the ends of tlie 
fingers were raised in bladders, from wUich tlie fluid 
became absorbed, and the cuticle subsidetl and 
fdirunk, while at a later period he lost the nails of his 
fingers and toes. As the desfprnmation i)rocoeded, 
the tongue was less coated, hut became snpcrficially 
idceratcd, and it was ascertained that be Imd had a 
suppurating bubo ten years before. The patient was 
convalescent at the end of a month ; but, although 
conralescent, he was still an out-patient at the end 
of the ninth week, and at that time he was losing 
the nails of his fingers and toes. 

According to Devcrgie, pitijriaets rubra is the only 
affection, with one exception — namely, acute lepra — 
that is capable of invading at once the whole surface 
of the body. It has been met with more frequently 
in females tban iu males, and chiefly between the 
age of -W) and 45. It makes its appearance on any 
part of ttie body, most commonly the front of the 
trunk or the inner side of the limbs. It presents 
itself as in erythema, vividly rod, deep and uniform 
in tint, and terminating by an abrupt boundary. It 
increases rapidly in extent and depth of colour, the 
skin Irecomes thickened and moist, and throws oflT 
thin epidermic scales that are easily detached. The 
redness and moisture are augmented with the pro- 
gress of the disease, and the epidermic lamellis 
become larger and more abundant, the symptoms 
which accompany the disease being heat, tingling, 
and some degree of itching. 

If the eruption bo severe, a surface of skin of con- 
siderable extent may be invaded iu the course of a 
tew days, and not uncommonly the whole body may 
become affected in from two to four weeks. When 
this is the case, the subcutaneous tissue n.s well as 
the akin is slightly swollen, and tho swoat-Uke ex- 
udation is so excessive that tho patient may require 
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a cliaiii^ of linen twice or three times in the 
As the cutaneous transpiration subsided, the amou 
of epidermic exfohation increases to such an est* 
that in the morning there may bo collected from t 
bed a quantity of scales suHicient to 611 a measure 
from two to throe quarts {(loux et m'hiut trois litres 

Coutrastinj? pityriasis rubra with ckzema, Dover^ 
remarks that although, fi-om tho presence of inflai 
mation of the skin accompanied with esudatio 
heat, and itching, ekaema might he suspected, j 
that there really exist strongly marked differeno 
between the two : for example, in ekzoma the re 
ness is less vivid, and blends with the surroundii 
skin ; tho pruritus is severe, the eruption nev 
occupies the totality of the skin ; there is no thic 
ening of the skin, and the scales only make tht 
appearance at the chronic period of the diseasi 
they adhere very firmly, and can only be removi 
with pain. Whereas, in pityriasis rubra the redne 
is intense and abruptly cii'cumscribed ; tho skin 
thickened, tho subcutaneous cellular tissue som 
what swollen. There is very Uttle itchine, but 
severe burning sensation ; the exudation naa til 
chamct«r of sweat, scales appear from the first* A 
abundant and easily detached, and there are I 
red secreting puncta, tho redness being perfect 
uniform. 

Pityriasis rubra resembles ekzema in the firmne 
of hold which it takes upon the system, and is oft* 
more difficult to cure. When it has invaded tl 
whole of the skin, it Is porpetuatetl for sever 
months, and continues during tho entire period I 
produce epidermic lamellae. Thia wasteful operatic 
results in debility; the patient becomes emaciatei 
his mental and digestive powers both suHer, and n< 
unfrequently diarmcea is developed. Even when tl; 
inflammation 1ia,s the appearauco of sub.siding, it 
liable to relapse, and the disease rarely runs its oouTi 
without evincing a relapse. 
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Devergie intlicfttes two periods of the eruption- 
acute and Rubsiding. During tho former the skin is 
burning hot, so that the patient can scarcely bear 
any covering, even in winter ; while in tlie subsidiiifj 
|>eriail tho heat and exudation ure dimiui^lied, but 
the Umeilated exfoliation continues. The prognosis 
of tlie disease, he tells u&, is not grave, unless it 
occur in the debilitated or the aged ; but it is always 
serious on account of its persistent character and 
the tendency which it occasionally exhibits to merge 
into pemphigus. Moreover, when neglected, it is 
apt to become chronic, and to last for several years. 

The treatment most suitable to the acute period 
of tlio disease consists of daily baths, inunction 
with lard several times a day, starch powder, cooling 
drinks, sometimes the vapour bath, and, where the 
condition of the patient is favourable, arsenic ; 
while in tho subsiding stage the best romodies are — 
applications of tar, baths of alum or pei'chloride of 
mercury, and gentle frictions with juniper tar every 
three or four days. 

The pityriasis rubra of Uebra corresponds suf- 
ficiently closely with that of Devergie t^ make the 
identity of the disease evident; but be states that 
the affection is extremely rare, that he had seen but 
thi-co cases, and that these three cases all terminated 
fatally after a duration of a certain number of years. 
Indeed, the fatal issue of tho complaint, and it? 
resistonco of remedies found useful in ckzema, ho 
regards as the main causes for a distinction between 

Pityriasis rubra universalis and ckzema squamosum. 
'he stage of okzema squamosum which cm-responds 
with pityriasis is tho stage of decline of the diseasot 
and is that consequently which the most .readily 
yields to treatment. " I give tho name of pit^Tiasis 
rubra," be observes, " to an affection in H'hich, 
throughout its whole course, the only symptom is 
tho persistent doep-red coloration of uie skm. In 
this di8oa«) there is no considerable infiltration of 
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the cutis ; no papules or vesicles aro formed . 
Becrelion is jjouretl from tlic surface ; llic itcLing 
sligbt, and does not le-ad to the formation of cxcorii 
tious ; no fissures Tuake tlicir appearance ; an* 
lastly, particuliir regions of the body are rarel 
affected, the whole surface of the skin beio 
gcnernlly attacked-" 

The patients seen by Hebra represented to Hi 
that the eruption had made its appearance on it 
whole body at once ; at first the redness was sltgh 
but it increased quickly in depth of colour. The 
health was undisturbed, they could pursue the 
daily avocations, and they were reminded of tl 
disease, nut by any unpleasant sensation, but simp! 
by the redness of the skin ; little by little they loi 
appetite, then their strength gave way ; they becatr 
emaciated, and Gually succumbed to exbaustioi 
Hebra pays no especial attention to that remarkab 
feature of the disease, the thin exfoliating lamells 
which are real lamella; and not scales, but concludi 
by recommending, with a view to therapeutic trea 
meut, prolonged tepid bathing and inunction vril 
oils and emollient ointments. This, bo says, tone 
to render the skin more supple ; but " neither arseni 
tincture of cantbaridea, sulj>hur, antimony, decoctui 
lignoruni, sarsaparilla, iodine, nor mercury, has sui 
ceeded in putting a stop to the disease." 

Comparing the descriptions of the disease give 
by Devergio and by Hebra, the chief point of di 
ference between them relates to the prognosis of tl 
affection. The former states that it is nut grav 
while the latter, certainly with theliroitod esperient 
afforded by three patients only, found it alwaj 
fatal. Devergie speaks of its commencement on 
limited portion of the skin, and spreading thence, i 
the course of a few days, to the wliole body ; whi 
the patients examined by Hebra declare that 
appeared on the whole body at once, and such wi 
the case in the example recorded by Dr. Wilks an 
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tliat hy myself. Another discrepancy is more ap- 
parent than real. Devergie remarks upon the infil- 
tration of the derma, and its exudation of a sweat- 
like secretion ; and he also finds some degree of 
swelling resiilliii^ from f^iibcutaneous infiltration. 
In my own experience the infiltration of the derma 
is well definud.biit there was no visiblo transndation 
from the snrface, and to the hand the skin gnvo tho 
sensation of dryness. And Hcbra, in his definition 
of the disease, while statinjy that there is '* no con- 
siderable infiltration," in other parts of his descrip- 
tion obsen'es, "There is no infilti*ation of the cutis ; 
and apain, " no swelling or serous infiltration exists." 
I think, therefore, that we shall only be doing justice 
to llcbra to regard these latter expressions as rela- 
tive, and not positive. For tnost certainly there does 
exist a dL^cided infiltration and condensation of the 
derma. 

In reference to tho treatment adopted in the 
present case, it consisted in tho administration 
internally of sulphate of magnesia and quinine, one 
driLcbm and one grain, in infusion of roses, with a 
(cvr minims of dilute sulphuric acid, twice in the 
day ; and in inunction into the skin of the benzoated 
oxide of zinc ointment in combination with carbolic 
acid, ten minims to the ounce ; and the Carron oil 
also with the addition of carbolic acid. As I hare 
stated above, it was found necessary to gi^o tho , 
patient a Seidlitz draught occusionally to secure a 
free action of the bowels ; and at tho end of a fort- 
night the medicine was changed to the citrate of 
iron and quinine. At the pix>seut time there is every 
reason for expecting that tho case will end favour- 
ably without further treatment ; but should the 
dermatitis assume a chronic form, it may bo neces- 
sarv to have recourse to arsenic. 

On the 6th of January, IB70, three months from 
the commencement of tho attack, the patient re> 
ported that he had returned to his duties about 
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Ilircc wuulta previmjRly ; tliat bo Imd nearly regained 
liis usual strcngtli ; and that lie had lost tho un- 
pleasant feeling of chillinc!!S already mentioned. On 
examining his skin, I founil tlmt the exfoliation fi-ora 
tho pcneral surface of the boJy had ceased, but that 
a remnant of desquamation existed on the scalp and 
around the aperlures of the face, the eyes, nose. 
and month ; and that in these situations there was 
also an abnormal amount of redness. The scales 
on the scalp were circular in figure and loose at the 
circuniferencf, the loose border being white in ap- 
peai-siriee. The skiu of the pabn of the Iiands had 
exfoliated completely, and the nails of all tho fingers 
were detached a.t theii' roots, whitish in colour, and 
in progress of separation. 




Ekzema tuberosum. 

If we were called upon to mention the most 
constant aymptniu of ekzenia, we should tmme 
infiUration, before redness, or desquamation, or 
exudation. We have seen ekzema without redness, 
but ekzoma would cease to be ekzema without infil- 
tration. As is manifest in many diseases, a given 
symptom may present every possible degree of dt 
velopment; it may be a mere shadow, or it may be 
confirmed and grave reality. This observation la 
strikingly applicable to many diseases of the ekin, 
and not least among them, to ek/,cma. Infiltration 
may be present without thickening, giving rise to a 
leathery state of the integument that is apt to break, 
into fissures and give origin to ekzema fissum ; or ib| 
may swell up the tissues so as to produce promi- 
nences having three-quarters of an inch and even an 
entire inch, in elovalion. When, as frequently bap- 
pens, the portion of tho skin so infiltrated is of small 
extent, wc may then have tumours of considerabloj 
prominence, and with a base scarcely at all exceedinj 
their height. This peculiarity of manifestation ot 
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the disease is rare, but uevertheless we have seen ib 
several times, but never to so great «. degree as in a 
[■case which we shall presently describe. It will be 
Been, Ihat in using the word tuberosnin, we have 
no intention of indicating so much even a.s a varietj 
of the parent disease, but simply to mark a symptom 
with which ekzoma is socDetimcs liable to be com- 
plicated. 

A lady was delicate in her youth ^ she then led a 
life of gaiety and fashion, with its consequent ex- 
oitcracDt ; she married at thirtv, had several mis- 
Carri^es, and much c^Iiaustion from sickness in her 
family; she is now fifty-five. Soon aftor the birth 
of her last child, fifteen years o^o, she was soized 
with intense hemierania. All kinds of remedies 
were resorted to for the cure of this painful afllic- 
iioD, but in vain, and she was fairly worn out and 
prostrated by its obstinate coiitinuauce. Thu attacks 
recurred frequently ; tbov wore attended with severe 
retchings, violent pulsation in the head, and lasted 
for several days. Among other forms of treatment 
that were adopted was mercunalization to the extent 
of sahvation. 

As a last resource she was advised, four years ago» 
to wear a galvanic belt ; the belt excited ckzema* 
and tho ekzoma gradually spread over the entire 
skin. For a time the ekzema only added to her 
sufferings, but within the last twelve months has 
proved derivutivo; nature is content with the sub- 
stitution, and she no longer suffers from headaches. 

The ekzcma, which has now occupied the skin for 
four years has remained stationary ; it has been 
treated without plan, without principle; has been 
sometimes benefited, sometimes aggravated by the 
means employed, but baa defied all alike. We 
found her on a couch, unable to bear her dress; 
her face reddened, eyebrows dry and corrugated, 
scalp scurfy, neck red, wrinkled, and tuborculated ; 
and her bunds dry, parched, rough, and scaly ; the 

2b 



370 



ANOMALOUS CASES OF BKZBUA. 




gkin was ftssurecl in the lines of motion, and the 
nails were discoloured and scabrous. The covered 
parts of llic body presented similar characters, the 
skiu being wrinkled and impoverished, red, squa- 
mous, infiltratod, and in some parts oedematous. 
Scattered numerously over tlio surface were the in- 
filtrated tubera already mentioned, some single, 
others in groups, and a few excoriated and moist 
with exudation. In the earlier periods of the disease 
she had suffered greatly from pruritus ; she had 
taken arsenic to excess, and without benefit ; 
and six months ag-o had placed herself under the 
management of a doctor of the feminine gender. 
The good woman liad scrubbed her severely witli 
tar ; this relieved the pruritus, but being car- 
ried too fai-, had set up the renewed irritation, 
wliich resulted in the tubercular infiltrations, so 
roranrkablo in litis cnso. At varions times, and es- 
pecially since the conclusion of the tar treatment, 
there has been very copious exudation from the 
inflamed surface, constituting ek/.oma iehorosum. 

Wo found her tongue as red as her skin, and 
glazed ; she had const-ant thirst, but her appetite was 
good, and she could cat meat and drink beer with 
enjoyment; she had >i little bronchitis; her pulse 
was firm, bowels somewhat confined, and nij^hts sleep- 
less. We prescribed for her an effen'esccnt saline 
with ammonia, and directed that the whole sur&ce 
of her body should bo carefully anointed with the 
benzoated zinc ointment, and afterwards dusted over 
with oxido of zinc, diluted with starch-powder and 
camphorated. We oi-dered a repetition of this pro- 
cess night and morning ; oftener if agreeable, and 
abstinence from abhitiou of every kind; the surface 
was to be gently wiped with a soft napkin previously 
to the repetition of each inunction. Her diet was 
to bo that of health, irrespective of her invalid 
condition. Wo expect, by thus allaying the con- 
gestion of the mucous membrane and skin, and 
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coDserrating lier vital powers, to allay the irritability 
of her nervous system, and lead her by degrees to a 
more nutritive and tonic method of treatment. 



BrZBUA. BrAROflSlPnBUB. 



Gkntlo roador, tromblo not at a new term, for 
what is that torm ? Why, truly, nothing more than 
an cxpi'cssion in scholarly and familiar words for an 
okzema which, by infiltration and hj^pertrophy of 
the derma and subcutaneous tissues, has become 
developed into a bulk and appearance suggestive of 
spargosia cruralis, the boiikncmia tropica, the Bar- 
badoes Leg, the elephant leg of the Arabians. Such 
a condition of the lower extremities must have been 
seen ofion, but never more characteristically thau in 
a patient whom we have just visited in consultat iou 
with Mr. Spencer, of Stoke Newington. Our patient 
is a man of 62, a retired butcher. Ho had been 
for a long time a sufferer in health ; Ids heart waa 
large and flabby ; the kidneys wcro diseased, as was 
shown by the occasional presonco of a considerable 
quantity of albumen in the urine ; his Uver was 
large and inactive ; he suffered under asthma, and 
not long since had an attack of apoplexy. Mr. 
Spencer had treated him for some years wisely and 
judiciously, and ho looked well in the face, and had 
a good appetite and fair digestion. Some part of 
the immunity from the destructive consetpieuc*^ of 
his disease was posHibly due to tho invatiion of his 
legs by a large snare of the cawta morbt present In his 
6y&t«m. From the instop to the middle of tho cnlf, 
and surrounding both limbs, was an ckzcma of a 
deep rod colour, which exuded many ounces of 
serum in tlie course of the day. The ekzenmtous 
portion of the limb was swollen and tense from 
serous infiltration and hypertrophy ; on the instop 
it formed eeveral prominent folds, and the surface 
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was pranuljited, or, ns Mr. Spencer obserred, n 
lated by the bypertrupliy of the papillai cutis. 
foot also was onliirged from cedema. but free 
ekzema, and the general aspect of the limbs, 
spcctjve of the ekzema and excessive exudation, 
exactly that of tho subjective character whicl 
have selected, namely, Rpargosis or boukneraia, 
was as much spargosis from cellular infJauima 
infiltration, and hypertrophy as sj)argo3ia itself 
that was wanting in tho latter being ckzcraa. (1 
definition of spargosis wo may refer our readei 
vol. i. of the Cutaneous Journal, page 110 ; am 
the asMociution of hypertrophic papilhe cutis 
spargosis, to page llti of the same volume.) 



SCAIJIBS rai<TKT,EN0DE3. 



I 



6628. A gentleman from Lincolnshire, aged 28 
had scabies for five months ; it began in tho ha 
and has been under treatment for throe moi 
As the true nature of the disorder bad been c 
lookedj the erujitiou has spread to almost every 
of tho body. It is especially confluent and se 
on tlie thighs, where it has been much aggrav 
by scratching, and in this region are four 1 
bulliu resembling those of pemphigus, and uume 
large vesicles or phJyktainaj. Fresh bull© 
phlyktEenae appear each day, while the older 1 
collapse and desiccate into thin scabs. Some ol 
phlyktjenaj are umbilicated, and several of the b 
have two or three umbilical indentations. In 
days under appropriate treatment this gentle 
returned home cured. 

6529. A gentleman, aged SS, and his daugl 
aged 11, are both suffering from scabies ; 
daughter for three months, the father for 
months. Tho eruption in the father presents 
pecubarity of being accompanied with largo b 
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resembling' t-hose of pempliij^is. Tbese are developed 
cliiefly on tlio thighs. At the end of a month of the 
mildest possiblo treatment, unguentum staphisagriEB 
diluted with throe parts of ungruentam zinci, ekzema 
appeared on the extremities, upper and Lower, of the 
father; and ekzema Tcsiculosum on the hands of the 
child. From these facU we deduce the conchjsion 
that father and daughter possess the ekzematoiis 
diathesis, which has been excited into activity by the 
scabies and its treatment. 



Leichrn ruirRiGiN08i[:& aftbb Scabus. 

6205. A lad, aged 9, had been t«ased for four 
years with pruriginous pimples, leichen pruriginoaus ; 
the pimples were discrete and disporswl over the 
body, and were scarcely apparent until thoy had 
been aoratched ; they had, as is very commonly the 
case, succeeded scabies, and appeared to be un- 
eradicable. The boy's mother, also, suffered from 
the same, and had become the victim of an itch- 
monomania, a not unfrvquent delusion. We pre- 
scribed, for both, three-minim doses of liquor arse- 
nicalis, spongiugs with a tar lotion, and ablutions 
with the juuiper tar soap. The arsenic disagreed 
with the boy, and was suspended at the end of t«n 
days, but tlie local treatment was continued, and ho 
was quit* well at the end of three weeks. The 
mother's progress waa more tardy, and we had 
occasion to change the ferro-arsenical drops for a 
mixture of phosphoric acid, liquor strychnuB, and 
tincture of orange-peel ; but she also recovered in a 
few woeka. 






Ekzema iouokosum et sQaAHOSQii. 
In n paper read before the Medico-chirurgical 
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Society in 1810, and entitled, "An Account 
aevero Case of Erythema, unconnoctcd with merci 
action/' Dr. Marcet, its author, calls attentioi 
the pipers on Erythema mercuriale and Hyd 
gyria, from the pens of Dr. Spena and Dr. Al 
and adduces the present case in proof of the p( 
bilily of occurrence of a similar form of disease w 
out the iutvrposition of mercurj' as a cause. *' 
most charucteristio symptoms of this disease a 
he says, "a sudden dfsijuamatiun of tlie cuticli 
OTur the surface of the body, with an ichorous 
charge and a general i-eduess and tumefaction"3 
we must admit that ho could hardly have draw 
clearer definition of ckzema. 

His case is as follows: — A gentleman, aged 
of spare habit and pale complexion, had been Bub 
to eruptions of the skin since the age of aisteen, 
similar attaeks are liable to recur, without regulai 
from time to time. The attack is preceded bj 
uneasy Pensation at the pit of the stomach, 
■without nausea, fever, or loss of appetite. 
then begins to feol stiffness and heat in vari 
parts of the body; the parts beeome rod and S' 
rapidly ; the hands, the feet, the ears, and the 
are the regions principally affected ; but the disi 
also appears frequently in the face, the eyes, and 
scalp ; and in its severest degree pervades the wl 
body. On the second or third day the cutici 
raised in inriunieniblo small vesicles ; and when 
swelling abates on the third or fourth day, the 
dermis begins to crack and exfoliate, expoeinc 
inflamed and partially abraded surface, from wl 
a fluid possessing a strong disagreeable smell exui 
On the extremities and in the bend of the toes 
finger-joints, pretty deep fissures and excoriati 
(ulcerations) are formed, which heal readily, ani 
a day or two the cuticle fulls off in large patcl 
sometimes as large as the hand ; sometimes then 
are also cast off. In the course of a fortnigh 



A 



BEZUHA ICHOBOSUH ET SQVIHOSITM. 



375 



thrcMJ weeks tlio complnint is entirely removeJ, bub 
occasionally, at the moment of convalescence, the 
new cuticle becomes hard and dry, and cracks 
again ns in the first inslanco, producing' a repetition 
of the old symptoms. 

AJtIiough there was no distinct pyrexia attending 
these syuiptoms, thero opnearod to bo a pri'iii degree 
of irritability and a peculiar dr.gree of susceiiUbility 
or morbid aympathy of his stomach and nervous 
system. Sometimes the eruption was confined to 
one hand or one finger ; and on another occasion 
the desquamation of the cuticle all over the body 
was such that oil mising the bedclothes the spot 
where he lay was found literally strewed with scales. 
This lust attack was immediately preceded by and 
connected with a severe wetting in a shower of rain. 
'* In giving a name to a disease," says Dr. !Marcct, 
who looks upon the ease as one of great rarity as 
well as obscurity, " there never can be any objection 
to our availing ourselves of some of its most cou- 
stant symptoms. Thus, as the ichorous discharge 
is a constant prominent feature of this affection, 
I should tliink the term erytltema khinrcmm well 
adapted to distinguish it." 

Dr. Marcet invited Willan to see this case during a 
slight attack, who suggested that it nmst be referri- 
ble to the genus impetigo, and it ap]>eared to him to 
answer ucarly to the impetigo rubra of Celsus ; *' but 
the disease presents itself in many difTerciit forms, 
none of which, amongst those that he has met with, 
have equalled tn extent and severity that which has 
just been deficribed." 

The impetigo rubra of Celsua we regard as an 
ekzema. and his account of the affection is as 
follows : — 

Another kind is more severe, almost like a papula, 
but more rough and red, and prosonling a variety of 
figure. It throws off superficial scales ; there is 
more erosion ; it spreads more quickly and exten- 
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Bively ; and is more regular in its periods 
rccurronco and euro than tlit> preceding specii 

Dr. Marcot found tho most succeflsful trcatn 
to be mild npcriontR, tlio Tvarm bath, and poult 
urith liquor plutubi to the hanJs and feot ; an( 
further remarks on the perfect similarity of 
Rutter's case, publislied in the fifth volume of 
Edinburgh Medical Joxtnialt to his own. 

In reSecting on this case, n-hich is one of evi 
dayoccurronce amongst ourselves at the present ti 
we cannot but be struck by the presumed rarity of 
disease. Willan hi in!<eir seemed to be undecided a 
its diagnosis, while the slirewdnoss of Dr. Maroe 
naming it erythema ichorosum brought him iustai 
to the tnith ; tho man of classes, and orders, 
genera was foiled by the man of simple obserTut 
Ekzcma must have been many times rarer in, 
days than it is in ours. 
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The researches of German pathologists, and 
pecially those of Werthcim, Auspita, Biesiade* 
and Neumann, have recently thrown much light 
the histological pathology of disease of the si 
They have shown that the tumefaction of exudal 
affections is not alone due to infiltration of 
tissues with fluid, but that a hypertrophic i 
hyperpliisic process is also present, and in gr 
activity. Existing cells of the tissues become 
larged or distended ; their nuclei are increased 
size ; and there prevails an abundant formation i 
rapid proliferation of new cells. This energ( 
hypei-plasic operation taking place in the substai 
of tho tissues, and especially around the circumi 
ence of tho minute arteries and capillary vessi 
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such 



tends to enlfuve certain of the structures, 
the pars pRpiTlaiiB and tho retc muco^iim, nnii to 
disintegrate tho stroma of tho corium itself, intro- 
ducing into its areola) and spaces a now substance, 
forcing asunder iho existing tirisuos, and thus mate- 
rially and sohdly increasing the bulk of the skin. 
Additional interest is given to these observations 
bj the discovery mado by Biesiadecki of the presence 
in the rete miicosum of the normal skin ol cells of 
connective tissue sometimes fusiform and sometimes 
stellate, and of the proUferaliun of these cells in 
tho exudative affeotions, and the extension of their 
ramifications between tho cells of the rete mucosum, 
including tlie hitter in a retiform web. These con- 
nective tissue cells are continuous with the connec- 
tive tissue of the pars papillaris and papilla;, and a 
direct continuity is thereby established between the 
corium and the rete mucosum, which exercises an 
influence over its morbid phenomena.* 

In iUu^tration of theso views we subjoin a para- 
grnpli from the Jophsal of Cctaheous AlEniciNK,t 
for which we are indebted to Dr. Tilbury Fox : — 

" Biesiadecki has recently investigated the special 
pathology of certain inflammatory alTections of tlic 
skin, especially in regard to the coU-changos that 
take place in them. This observer starts with the 
proposition that tho demarcation between the epi- 
dermis and the corium is not so distinotlv defined 
as is generally taugUt. In newly-born children, and 
even to some extent in adults, the two structures 
are continuous the one with the other. In infants 



• Inlhlax Scliiil(i«'« " Arcliive* of Pl(yi»i«l<)(0-,'' Dr, Pi>Joop*«ir 
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tb© uppermost layer of the corium is comj>osoJ of 
a homogeneous blastema and granules ; ttio rete 
mucosum is made up of these same granules that 
have developed and invested themselves with a 
layer of protoplasm, and as they gradually como 
nearer to the surface, they flatten out, and uecomo 
more diatiuctly homy, the nuclei lueauwLile shrink- 
ing, and causing the furmation of vacuolie around 
them. In addition, there are certain elongated cells 
in the reto mucosum which are supposed to Iw de- 
rived from the cells of the connective tissue. They 
are described as small fusiform cells, sometimes 
branched, containing one or several nuclei, more or 
less flattened out and elongated (staET-shaped). 
Now it is believed by Biesiadecki that these parti- 
cular cells play an important pai't in the develop- 
ment of skin diseases. In ekzema the papillary 
layer of the skin is specially involved ; the first 
stage is transmission from tku vessels of tho papilliE 
of a clear serous fl.uid, by which the papilla) them- 
selves are enlarged and, so to speak, distended. 
The peculiar cells spokeo of a moment since rapidly 
enlarge in size and increase in numbers, whilst they 
are pushed onwai'd towards the free surface amongst 
the cells of the rete mucosnm. As they advance 
or migrate from the papilla, these same cells 
branch, and form a network of fibres io the intor- 
sticGS of which Ho the ordinary cells of tho reto 
mucosum. Biesiadecki is of opinion that the 
branches unite together in such a way as to form 
* nutrient canals,* and a channel by which the 
transmitted serum is conveyed to the surface. 
When pus is formed, Biesiadecki is of opinion that 
the counective tissue corjjusclcs incrcas^c at a specially 
rapid rate, so as to form a sort of layer oftentimes 
in the rete mucosum, and themselves give rise to 
corpuscles, tho colls of the reto mucosum being 
flattened out and compressed into a semi-network 
of fibres." 
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Ir any one were to inquire who was the inventor 
of medicine, the answer must be, Nature 1 Certainly 
not ujiin. Or, if we inquire whence our reme<3ie8 
are deriired, the answer would be, from the three 
divisions or kingdoms of nature, — the animal king- 
dom, the vegetable kingdom, and the tellurian king- 
dom. We hear ignorant people not unfrc<)U6ntly 
protesting against mineral medicines. But they are 
UDproparod for the answer, that minerals as well as 
vegetables and animals are fashioned by the hand of 
the Almighty for the natural food of man. Iron, as 
we know full well, abounds in our drinking-water ; 
and we have only to point to the village of Whit- 
beck, in Cumberland, for on example of arsenio 
destined to bo the food of man. The river stream 
that flows through Whitbeck contains a considerable 

Quantity of arsenic ; so much, in fact, that neither 
ucka nor trout can live in its waters, and yet this 
is the sole drink employed by the inhabitants from 
the day of their birth to their last hour. And, then, 
we often find these veiy protester's taking under their 
patronage the vegetable remedies, the rapid jalap, or 
the gentle colocynth, the squirting elaterium, or, 
perchance, the lethal aconite, the blinding bella- 
donna, or the cramping nuic vomica. No wonder 
that the uninitiated should seek to inquire in what 
manner these, and such as these, become the remedial 
agents of man. We know that our older Pliar- 
macopceias contain gome strange and startling 
remedies. Take one example, album gra)cum, the 
Btercus canifl ; and yet there is wisdom in the use of 
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this substance, although its first mention es 
disgust. The medicine of the album gra'cum 
album cnnia is phosphate of lime in a state of i 
palpable subdivisioa, a remedy, under nppropri 
oircumstances, of tho highest possible tlionipeuti 
value. But animals are physicians as well as m 
and the dog is not slow in retaliating upon 
master. The dog is sometimes costive, sometui 
biliousi and, upon homoeopathio principles, he C 
covers a remedy in the waste bile of man, which 
swallows greedily when his needs demand. Ni 
we ourselves have found in fel bovinum an elegt 
as well as an excellent remedy ; but no better, a 
ting prejudice aside, than tliat which the dog fir 
nearer home in the stercus doraini. But we to 
up our pen not to repeat that which is known to 
who have studied medicine, but to narrate an illi 
tration which has just been mentioned to us w 
common practice in Mexico. Major C, our inforraa: 
accompanied Premont's American expedition 
Mexico in 1847, and while in the plains at the fi 
of the Rocky Mountains, to the east of NewJIexii 
and on the homeward march, one of the horses » 
suddenly seized with intense colic, which bent t 
poor animal almost double. The Mexican owi 
immediately threw the animal on its back, while c 
of the party, at the shortest notice, produced 
cylinder some eight or ten inches long of the wt 
elaborated material so fascinating to the dog wh 
suffering under intestinal difficulty. The sterc 
hominis was ghbly thnist down the horse's gull 
and he was allowed to rest. In a very short spa 
of time all hia spaam ceased, the animal had 
copious relief from its bowels, and it was well a 
able to pursue its journey. Who first, it may 
said, suggested this valuable remedy to the muletee 
Possibly, the dog ; wo doubt very much if he doriv 
it from the tables of tlie Asklepiadao, or from t 
books of the learned. Sometimes, no doubt, nect 
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sity may be the motlicr of iiivontion. We can undor- 
fiUiiid that to the victim in the agonies of thointcn.sc 
pruritus of a chronic okzeraa, the chamber utensil 
may bo made to supply the place of an experimental 
bath, aud, in fact, mav proTo salutary where otbop 
means have failed. We know a learned, professor of 
medicine, who, suffering habitually from intertrigo 
in the f^ooves of hia prepuce, finds suifuaion with 
urine his best remedy ; and we have known of 
instances in which chronic ekzema iu the dog was 
treated successfidly by similar means. But wewero 
scarcely prepared for the statement of a patient who 
applied to us the other day for the treatment of 
chronic ekzema, and who informed us that for many 
months she had drunk every morning a winoglassful 
of her own urine ; but» alas t without any beneficial 
result. The tberae is suggestive and interesting, bub 
practically, unless in the instance of the horse and 
the dog, of little real value. 
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llurlil on th* UtW II 

llutltl on atumacti II 

Cunrlln nn DubalH tl 

Catlewcni Jbihtflc Mdlldn*.. IS 
Chamban an Itio indlgotlom IS 

Dd. I.*(liir«* tl 

Cnekla on CUMT .. ,. .. tl 
Ualo^PrMUaUJtedlani.. .. 14 
Danr'aQaiLsUoiilcHcrTOwSrW- i* 
Duft Chnlral HMorltB .. .. IS 
Elam on Ui4l«lna. LrinaH.and 

Caalli lA 

Erra on Stotoacb U 

rntwlcKontba.iiDmKti.. .. IS 

Du. M> Utaenad* .. .. .. 16 

rollorm HliBiutaU'in .- •■ '^ 

(JaJrdBifOn C;<iul n 

nilib on Tbical ,. ■ " 

Do. on Larrnapaoatw .- ■• " 

Qollr^ Slmpl* Tnatmnl .. ID 

Habantioa OD lb« AbdMMn .. lo 

11*. on««*eur7 ■ .■ I» 

Hall (MaraliBll) on ApniM .. is 

Do, Otamvatluni .. 1M 

IlcaaUad— Actlvii »> Mt^lclnfi 19 

Do. Madlcitl lIuiilbflolE IS 

Uvo|>«r'a I^j-ilviui*! Vade- 

Ueccun , H 



*%M 




^fecvc^-^f- 



-*« 



-HJ>* 



MESSRS. CBDBCHn.L ft SONS PTTBLICATIONS. 
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MR. AOTON, rAR,03. 

A PRACTICAL TREATISE OJi'dISEASESOF THE URINARY 

AND OfiNERATIVE OROANS IN BOTH SEXKS. Third KdJiioa. Bn. tl#ih. 
£1. If. With t>liiCM,Xl.lli. Si/, TbePlaiualoac, limp doth, 10f.M. 

im FMCTIONS A>"D DISORDERS OF THE REPRODUC- 
TIVE ORGANS IN CHILDHOOD, YOtTTH. ADULT AGE, AND ADVANCFD 
LIFE, Mntitjircd in their Phj'MoIagtetil, S^nnl, and Moral R»Utl4n>. Founli Bdilkm. 
HTO.dolh. lUt. id. 

ni. 

PKOSTITUTIOX: Coneidcred JD its Moral, SocUI. and 3«nJi«iy Aspect^ 

Second EditiuOt cqIocicciL Sto. cloth, 12i, 



OR. AOAMS. A.IV1. 

A TREATISE ON RHEUMATIC GOUT; OB, CHRONIC 

RHEUMATIC AUTIIRlTia 8*0. cloth, with ■■ Qouto AtLu of PUita, 31*. 



MR. WILLIAM ADAMS, P-R.O«. 

\: ON THE PATHOI.OGY AND ''TREATMENT OF LATERaT 

AND OTUim FtlKMS Of CUliVATUBE OF THE SP1N£. With PImm. 

e»o.clolti, lOi- 6d. 

n. 

CLUItl' GOT : iu CauMs, Pathology, and Traatment Jtt^onUa Prize Euaj 

{at ISfii. Will 100 EnjinTiii^. tiro, tluth, 12>. 



ON THE REPARATIVE PROCESS IN HUMAN TENDONS 

AFTfiHSUDCUTANEOUS DIVISION FORTHE CUBE OF DBFORMITIBS. 
With Platcfc Bvo. «loth, C». 

SKETCH OF THE PRINCIPLES AND PRACTICE OF 

SUBCUTANEOUS SUROEBV. Bvo. doth. 2i. 6ii. 



DR. WILLIAM ADDISON, P.R.S. 

CELL THERAPEUTICS. 8vo. cloth, u 
ON HEALTHY AND DISEASED STRUCTURE, *«, roE Tao. 

Pnise\tLKI OF TmtTMKKT mR Till CURK Ur DlHKASB, KiraCIALLV CaMHI/MrrWD 

AND SclwruLA, faunilbd on I>Iic«iCi«ciiii-ical AKALrsiik tlTo.cloUi, 13«, 



DR. ALOIS. 

AN INTRODUCTION TO HOSPILVL PRACTICE IN TARIOUS 

COUPLAINTS( with RfinnrluATi Oitn Piithalo^- uid Tnuttneat. Bto. tlMhj fa. U. 
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DR. aOMERVILLE SOOTT ALISON, M.D.£OIN., F.R.CA 

THE PHYSICAL ICXAMINATION OF THE CHEST IN PUL- 

MONAIIY CONSUMPTION, ANU ITS INTEKCUBKKNT DISEASES. WltJi 
Engnring*. Svo. dath, J'i>. 
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OR. ALTHAU8, M.D.. M.R.O.P. 

ON EPILEPSY, FlYSTERIA, AND ATAXY. Or. Svo. doth, 4.. 



THE ANATOMICAL REMEMBRANCER; OR. CO.MI'LKTE 

POCKET ANATOMIST. Siztb £<t>uon. urofnlly tUriwd. 32mo. daih, 3«, 6<J. 



DR. MOOALL ANDERSON. M.D. 

THE PAIURITIC AFFECTIONS OF THE SKIN. s«ond 

Edition. Willi BngTavingt. 8io. doll). Ti. OJ. 

ir. 

ECZEMA. S«c«iid Editi»B. 8to. clolh, Ct. 

in. 

PSORIASIS AND LEPRA. Wiih Chrorao-litbogtHph. 8vo. cloth, fi«. 



OR. ANDREW ANOCRSON, M.D. 



V TEN LECTtlRES LNTROOCCTURY TO THE STUDY OF FEYER .■ 

P*«l Bra. dotll. At 

DR. ARLIoae. 

OK THE STATE OF LUNACY AND THE LEGAL PROVISION 

FOR TIIR INSANRi with Oltmaiion* on tb> Cnuiractian uid OrgwiMliaii of 
Aqriumfc Sio. datli, 7$. 
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DR. ALEXANDER ARMSTRONO. R.N. 

OBSERVATIONS ON NAVAL inoiliNE AND SCURVY. 

Msr* paftimUrlT ■* the ImIt •jipTsml during n Palnr V«jag«, Qto. «li>lli, it. 



MR. T. J. A8MTON. 

ON THE DISEASES, INJUbIeS. AND MALFORMATIONS 

OF THE RECTUM AND ANUS. Fourth Edidon. Bra. cloth, (to. 

n. 

PROLAPStlP. FISTULA IN ANO. AND IlyEMOUKHOIDAI 

Ai'>'Ld'IONS:ilirirl'ftlholofCTMdTrMUiic»i. Stcond Edition, ['cut Hm. ctoih 3( M. 



MR. TM08. J. AUfiTlN. Mfl.OS.ENO. 

A PRACTICAL ACCX>UNT OF GENERAL PARALYSIS: 

luUcniaiMia PL}«iailSyQiplomo,Suil*tk«,C>uK*,SMt,u»iTn«ttHnt. 8T«.<kai,«i, 



OR. THOMAS BALLARD, M.O, 

A NEW AND RATIONAL FJiPLANATION OF THE DIS- 

KASrS PWri.HR TO INFANTS AND MOTHERS; whhobnoMSujgwtiaM 
for ttitlr ItervnUMi ud Cure Pott (tro. dolb. U. id. 
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DR. BAROLAV. 

A MANUAL OF MEDICAL DUGNOSia Second Editi«L 

Faobcsp 8*«> cloik, B«. M. 

a. 

\[£DICAL KRROUS.— FAilncicB cdonected wliti the Applicaiion of the 
Inductin Method of Rwaniuag W iba Scicbm «f Mviidiw:. Pmi Sn^ tlaJi, it. 

tIL 

GOUT AND UilEUMATISM IN RELATION TO DISEASE 

OF THE HRAKT. Pmi Hva cloth, 5». 
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OR. BARLO^^'. 

A MANUAL OF THE [PRACTICE OF MEDICINE. s««oi.<i 

EdHion. Kcap. 8ro. doth, 12: 6J. 

DR BARNES, M,D., F.R.CP. 

LECTTJRES ON OBSTEiJUC OPERATIONS. Uv'CLUDING 

'HIE TRKATMKNT OF H^MURRHAOt. and ronnin; > Ooide t« ilu MM^t> 
Btnt af DiKculi Labour. With noatly 100 Hugcaiiajia. Sra clotJi, 15k 



OR. BASOOMe. 

A HISTORY OF EPIDEMIC PESTILENCES. FROM THE 

EARLIEST AGE3. 8»o.<Uih.8.. 



OR. 8A9HAM, 

t ON DROPSY. AND ITS (CONNECTION WITU DISEASES OF 

THE KlONIiYS. HEART. I.UNOS AND LIVER. Witfc )« PUm. Thirt 
Ediiion. 8*0. clolb. 12». M. 



MR. H. F. BAXTER. IVI.R.0.9:L. 

ON ORGANIC POLAIilTY; ebv-n-ing a Cvimcxica to exist betweea 

OrBMiic pDfM* M)i OriuMiy I'olnr Farct*. Cruwn Sto. cloth, Ji. 



MR. LtONEL J. BEALE. M.R.OA. 

THE LAWS or HEALTH IN TRKIK RELATIONS TO MIND 

AND BOUV. A S«in of l^llrt* ftom iu> (JIJ PmlilioooT ta ■ Palknt. PgM «»•. 
OR. BEALE. P.R3. 

ON KIDNEY DISEASES. URINARY DEPOSITS, AND 

CALCULOUS OISORUKKS. Thirt Kditjon. wnch Enlarjtd. Willi 70 PUtM. 
8*0. cloth, 2ii, „ 

THE MICROSCOPE, IN ITS APPLICATION TO PRACTICAL U 

MEDICINE. Third Editinn. Wiib 5il PUm. Svo. tloih, l«i. ^1 

A PROTOPLASM: OR. LIFE. FORCE. AND MAHER. S^ond A 

a Edilion. With S PtaitL Croan Bixi. cloth, (W. (M. k 
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MR. BE A B LEV. 

THE BOOK OF PRESCRIPTIONS; conwining 3000 Prwriptioa.. 

Collected frita ih* Prncticn of the moil eiuinent Phjticiant and SorReOD*, En^liib 
ui<l Fonigo. i'hird Edition. ISmo, ctolh, Ci. 

THE DRtlGfllST'S GENl-UAL KKCEIPT-BOOK; comprisbg . 

cupiaut Vc[frinAr]r FArmiilarr and Tahl* »f VcU'Hnarj Matcrin Mcdicu ; I'ntvnl B&d 
Proprietary Medicine*. Uruggiiu" No*tnim«, 4o. i Petfutncry, SIttn Coimetici, llaJi 
Caimdicii, nod Trrili Coinisut*: Bi'n!ra((rt, Uictetlc Anid™, iltiiI C^ndimtnU; Tnd* 
CheniicnU. MiiccIlariFoita Pri-iumliuni and Compoandt uted in tbi Ant, ftc.; \rilll 
UMruL Uetnanutdn imi TabUi. Sixlh Edilicn. ISuio, dulh, 6f. 

III. 

THE POCKET FORMULARY AND SYNOPSIS OF THE 

BRITISH AND FORKION PHARMACOPIElASi (ntnpri.iag inindapd and 
approved Fonnvila for the PrrpnmUont and Campouridi emplojcd in M«dii:il Practice. 
Eighth Edition, corrected aod nnliu^ml. lUiau. clutli, lii. 



DR. HENRV QENNET. 



I. 



PIIACTIOAL THKATISE 

PauTth EiliUDii, TKiiicd, with .<Vddi:i(iiit. 



ON UTERINE 

S to. cloth, 1 61. 



DISEASES. 



WINTER AND SPRING ON THE SHORES OF THE MEDI- 

TKRKANEAN: OR. THE RIVIERA. MESTONE, ITALY, COIISICA. SiCII.Y, 
ALGhRIA, SPAIN, ANU BIARRITZ. AS WINTER CLIMATES. Koutth 
GdtUoQ, wiiii numrruui ]*Ijti«i, Mnp*, oad Wood EagniTiug*. pMt Ufa, clothi lH*. 






PROFESSOR bentley, r,t..s. 

A MANUAL OF BOTANY, with oearly 1,200 EngraYiDgs on Wood. 
Pwp. 8»fc elolb, IS*. Sd. 

OR. BERNAVa. 

NOTES FOR STUDENTS IN CHEMISTRY; being . s^iiabu* «m- 

Btl«d fr»ra tSa MuniuiU of Millei, Tawne*, Qenoliiu, Gvchanlc, Oorup-D^tBnei, &c. 
fqurih Edition. Fop. Bro. cloth, St. 



MR. HENRV HEATHER 8100. 

ORTItOPRAXT: « complete Guiiie to the Modfni Treatment of Deformi- 
titufay Mrchaiiical Appliuicn. With 300 EngntTingt. SmodJ Edilioa. Foit Sio. 
doth, lO^. 

OR. «. 8. 8IROH, M.D., M.R.O.P. 
t. 

OXYGEN; its ACTtos, use, anti value in the treatment 

UF VARIOUS DI5E.4SES OTHERWISE INCf:itAflLE OH VERY 
INTRACTABLR Swond Edidnn. Poat (tm doth. An. (bJ. 
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CUNSTIPATED BOWELS: ibe Variooa Cause* and the Different Meaai 
of Core. Third Editton. Pott Ui-a doth. St.M, 
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10 UNSBA. OHDBOniLL A SONS PUBLICATIONS. 
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Oft. OOLOINO BIRD, P.R.8. 

UKINAKT DEPOSITS ; TEEIR DUGXOSIS, PATHOLOGY, 

AND TIlKRAPKL'TtCAL [KDICATIONa. Wlib BiignTin(i. FIMi BMAim. 
Kdiud b; R. Lcof D BrrnXBTT, M.D. Peat 8v«. cbih, ID*. M. 

MR. BISHOP. F.R.a. 

ON DEF0R5IITIES OF THE 'mUfAN BOOT, their P^ologj 

wid TrcftUnoiL With EngTstlngi on Wood. Stol clatl. Id*. 

ON ARTICtrUTE SOUNDS, 'aND ON THE CAUSES AND 

CL'RE OF IMPEDIMENTS OF SPS£CH. flvo. cloth. 4i. 



MR. BUAINS. 

OUTLTNIS or THE VETERLNARY ART; OR, A TREATISE 

ON THE ANATOMY, PHYSIOLOOY, .AND DISEASES OF THE HORSB. 
NEAT CATILE, AND SHEEI'. Swinh Edition. By ChariM St«cl, M.R.C VAL. 
With PlntDi. StD. elDth, ISt. 



a MR. BLOXAM> 

CHEMISTRY, INORGANIC a5sD ORGANIC; with Expcrimento 

Mid aCanpnriwniof EqoivalNitnnd Mol*cular Fomuln. WtAS76£nanriiuson Wm4. 
UTO.dnih, lei. 

LABORATORY TEACHING; OR PR06RESSITE EXERCISES 

IN PRACTICAL CHEMI&THY. With 89 EogMrbgfc Ciwn, 8ro. dwh. A*, ftt 



DR. BOUROUIQNON. 

ON THE CATTLE PLAGUE; UR. CONTAGIOUS TYPHUS IN 

BORNEO CATTLE: iu Hlnury, Origin, DEicrij]tioc, nod TnaUnmit. I^«|BTek5«, 



MR. JOHN S. BOWMAN, & MR. O. L. BLOCAM. 

I. 

PRACTICAL CHEMISTRY, including Analjsia. With niuneroiia Illna- 
tntiMOt on Wood. Fifth B<iilioa. Fci»Iicap 3to. cloth, Gi. Gil. 

ir, 

MEDICAL CHEMISTRY; with Ellustratiom on Wood. Foorth EditioD, 
cmr*^]' ivrised. Fcftp. Bio. cinth, Hi. fliJ. 



DR BflArowOOO. M.D. EOIN. 



ON PYiEMIA, OR SUPPURATIVE FEVER: the A.ti« Coooer 

PiiM Eu»y for IB68, With 12 FlaiMt 8™. elnili, ^0l. 6J. j y^ 



Oft. JAMEB BRIQHT. 



L ON DISEASES OF THi: HEART. LUNGS. & AIR PASSAGES: 

9 »itb ■ HfYi** «f ihp tevcnl Cliiui.i<« tcconmcoded in tti«M AObctian*. Thini Bdt> 

^ tieui. Pnal 0Te..dotli,S(. 
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DR. BRIMTOM, F.RA. 
I. 



THE DISEASES OF THE STOMACH, with u Utrodoction on in 

AiutBtny Bnd Phjnioiog^r: bsin^ l.nrtiim delircnd u St. Thomu'i HotpiiaL SMcad 

FJilinn. fitfi, cloth. lOi'lirf. II. 

INTESTINAL OBSTRUCTION. Edited by Pb. Bdzzam). Post 8T0. 
cl«ili,6k 

MR. BERNARD C BROOHURaT. F.R.O.a. 

L 

CURVATURES OF THE SPINE: their Canees, Syraptonii, Palhologj, 

and Tnatment. Scwmd Edition. Roy. Sto. clolh, irith Knjnwings, T«. IW. 

II. 

OK THE NATURE AND TREATMENT OF CLUBFOOT AND 

ANALnGOL'.S IHSTORTIONS invoUinjf the TIDI0-TAR3AL ARTICULATION. 
With EiigntTin)^ ou Wooi. Sto. clotli, ii. €d. 

tIL 

PRACTICAL OBSERVATIONS ON THE DISEASES OF THE 

JOISTS INVOLVING ANCHYLOSIS, iixl on the TREATMENT tor lbs 
RESTORATION of MOTION. Ttiiid Editloa. inucli euLunsd. Sto. doth. U. M. 



MR SROOKE. MJt, MB, F.R 9. 

ELEMENTS OF NATURAL PHILOSOPUY. Bo^edonthoW^kof 

ttw liw Dr. Gelding Bird. SiilbEditiaa. Witli TOO F.ngmii^i. FMf.8va.«t»th, IS1.&/, 



DR. T. L- SRUNTON, B.SC, M.B. 

ON DIGITALIS. With aome OWrvmioM on the Urio*. 
tloili. if, fid. 



Feap. 8td. 



MR. TMOMA8 BRYANT. P.R.QS. 

iON THE DISEASES AND INJURIES OF THE JOISTS. 

CLINICAL AND PATliOLOOICAL musERVATIONS. Pmi Hio. doih, 7*. &t 
CLINICAL SURGERY. PamLloVU. ere,, «*. 6rf. ewh. 



OR. auOKLC. MO. LAC.PJ.ON0. 

VITAL AND ECONOMICAL STATISTICS OF THE HOSPITALS. 

1NF1RMABI>3, &«-. UF ENOLAND AND WALES. Reyalll*.). S*. 

OR. JOHN CHARLES BUCKNILL. F.R.S., At OR. DANIEL H. TUKE. 

A MANUAL OK PSYCIlOUKilCAL MEDICINE: w-trnmng 

t)i« llialaiy, NbmIohv, Description, SUIiitic*, Oi^niMu, Palhaltgj, RBd TrMtatot of 

iBiMiltj. S*<4Dd Edition. 8vo. doth. l.f*. 



OR. BUDO, r.R.*. 
t. 
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ON DISF-ASES OF THE LIVEIt. 

IDiMlnLed with ColoaMd Pialet ui<l ILngnringt on Wood. ThLrd Edition. Svo. tlolk, I6j. ^ 

ON THE ORGANIC DISEASES AND FUNCTIONAL DIS. i' 

ORDKftS UF THE »TUMACH. aio.cl(itli,»*. ^^ 
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MESSfi3. CnnUCniLL k BONS rnBUCATIONR. 



MR. CALLeNOCtt. RR,O.S. 

FEMORAL RUPTURE: Antwmjof UiePiuwcoDceraed. Wiih PUi«. 
8»o, cloih, u, _______ 

DR. JOHN M. OAMPLIN, F.LA. 

ON DIABETES. AND ITS SUCCESSFUL TREATMENT. 

TUid Editisu, by Dr. 01bt«c. Fcip. Sto, tloih, 3*. flit. 



MR. ROaCRT a. CARTER, M.R.C.8. 

ON THE INFrUENCE OV EDUCATION AND TRAINIM 

IN PREVENTING DISEASES OF THE NEKVUUS SVSTEM. K^p. 8.0., «f. 

THE PATHOU)GY .AND TRIUTMENT OF HYSTERIA. Pw 

DR. CARPENTER, F.R.8. 

rRINClPLES OF HUJLAN PHYSIOLOGY. WithDe«iysooiiia». 

trationi on Steel uid Wool. S«r«ntfa Kdition, Edited b)> Mr. Hivkt HowKm. Br«. 

tloib.SSi. II. 

A MANUAI, OF PHYSIOLOGY. Wilh 252 lUuetrationi) <m Steel 
ftod Wood. Fourib Editieu. Fmp, Rro. dath, 13(. GJ. 

III. 

THE MICROSCOPE AND ITS REVELATIONS. wi,h mow 

ilum iOO EngRnringi on Siwl mil Woad. Fourth Edttion. F^f. 8ta. tiMb, l£#. dt. 






MR. JOSEPH PEEL OATLOVk^. M.R.CS 

ON THE PBlNCiPLES OF ;ESTHE'ITC MEDICINE; or th> 

Naliirnl Uto i>f SrnMtiun »,ud Dcnn iu itie MoialfOiuicc af Hnilth uid tbc Tn«tl»«M 
DR. CHAMBERS. 

LECTURES. CRIEFLT CLINICAL. Fonnu Kditian. svo. doth, 14*. 
THE 1NDIGEST[0NS OR DISEASES OF THE DIGESTIVE 

OHOAN8 FUNCTIONALLY THEATED. 8«onil ICditioa. B»<i doih, 10^ erf. 

ni. 

SOME OF THE EFFECTS OF THE CLIMATE OF ITALY. 

Cmhii Bvo. rluih, it. Cf. 

OR. OHANOE. M.B. 

VIRCHOW'S CELLUI,AR PATHOLOGY. AS BASED UPON 

PHYSIOLOGICAL AND IMTIIOLOGICAL HISTOLOOY. Wiih U4 £»nT. 

ingfoa Wood. Bio, cloth, 16*. 

MR. H. T. CHAPMAN, R.R.O.*. 

THE TREATMENT OF OBSTINATE ULCERS AND CUTA- 

NKOt.-S F.UIIPTIONS OF THE LEO WITHOUT CONFINEMENT. Tfcird 



Editien. Poit 0*0. dolb, 3i. GJ. 



VARICOSE VEINS; their Nature, ConfoqaBnccs, «nd Traumcot, P«lli»_ 
tira wid Cimiirc, Sccoiid £diii<ni. Put Bvo. cbtli, St. Crf. 
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MR PYE HENRY CHAVASSE. P.flA.8. 

ADTICE TO A MOTHER ON THE MjVNAGEMENT OF 

tIF.K CaiLDKEN. Niath Edition. PMlicftp 8>«., Si-Or^. 

II. 

COUNSEL TO A MOTHER: bcios* CooUaiiiiioii toil tbcComplccioii 

•( " AdfiM to a Hotber' Pup. Sva 3i. td. 

III. 

ADTICK TO A WIFE ON THE MANAGEMENT OF HKR 

OU'N HEALTH. With m Iiitnducterr Cfakpier, up«ditlty adilrruvd w ft youne 
Wif*. Eijtbili Edriiaa, Fcap. 8iro..S>. tfJ. 

MR. LE OROa CLARK. F.RCS. 

LECTURES ON THE PRTNCiPLKS OF SURGICAL DUG. 

NOSIS : ESPECIALLY IN RELATION TO SHOCK AND VISCERAL 
LESIONS. DeliTcred nt iho Roy«l Collegt s( Surgeaiu. Sio. elotin, lOi. M. 

OUTLINES OF SUEGERT ; bei m Kpilome of the UctHres on the 

PrintiplM wid lb* Pnctiu of Surgsry d«liT«ra<l •! St. Tbcntu'i llatpiul. Fap. Bra. 

•iolh. S», ■■-'■■■■ — 

MR. JOHN CI^V. MX.C.8. 

KIWiSCn ON DISEASES OF THK OVARIES: T^nUu>d,hj 

MTRiiitian. from iht lui Grnnnn Edilion at hit Clinioil Lveturt* on xha Sptcbl I*kL)i»- 
logj nnd TrMtlmenl of itis DiMnwi or Wvmcn. With Nntci, snj an Appendix »i] tht 
OpMBtian «f OMrlolomjr, Rtjal l2mo.e1clh, ICi. 

OR. COCKLE. (U1.0. 

ON INTRA-THORACIC CANCER. Hro.es.U 



MR. COt.U9. M.e.DUB.. FR.O.9.1- 

THE DIAGNOSIS AND TREATMENT OF CANCER AND 

THE TUMOURS ANALOOOUS TO IT, With eobiatd fUtc 8T9.«l«h. H«. 



MR. COOLCV. 
SCPFLEMEHT TO Till: 



PlUitUAC0r<£IA8. 



cnui>nciiic»riivE 

THE CVCI^H'.EDIA OF PRACTICAL RECEIHS, PRO- 

CES8E8. AND COLLATERAL INFORMATION IN THE ARTS. MANt'- 
PACTVRES. PHOFES-SIONS. AND TRADES. INCLL'DINO MEDICINE, 
PHARMACY. .KSV UfiMF.STlC ECONOMY; dnipied m a 0*n»™l B»»k of 
Raftrtnc* fat th* Manur'Mturvr. Tndcaman. An»t*ar, and Head* at Fanili**. F«arlh 
and gTWtl]' •RlarjwJ Kdilion, BTft.cIalh, '2lii. 

MR, W. WHire COOPER. 

ON WOUNDS AND INJURIES OF THE El'E. mntnui bj 

17 CoIaoMd Figurat and 41 WiMidciiU. Sto. cloth. )1U 

ON NEAR SIGHT. AGED "siGHT. IMPAIRED VISION, 

AND THE MEANS OF ASSISTING SIOHT. With SUUutntim* on Wood. 
Secocid Bdilian. Fcap. do. cbU, 7i. C'i. 

8IR A8TLEY COOPER. BART,. F.R.S. 

* ON THE STRUCTURE AND DISE.iSES OF THE TESTIS- 

S With 24 FbtM. S«coDd Edlitaa. a»i^ «tA.,1»i. 
^jh^-** 
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A DICTIONARY OF PRACTICAL SURGERY AKD ENCYCLO- 

P«DIA OF SURGICAL BCIKNCE. New Editicn, bn-udlii down to ibo onaat 
lime Dv Sim ukl A. Labm, F.ILC.^. ouiited by nuunt cmioeni Siugww. V«L L. 

Hjo. ehiU, Xl. S». 

MR. HOLMES OOOTE, F.RJ3-3. 

A REPORT ON SOJIE rMPORTANT POC^TS IN 

TREATMENT OF SyPHlI.IS. 8»o. <l6ih, Sf. 



THE 



DR. COTTON, M.O., F.R^J», 

PHTniSIS AND THE STETHOSCOPE; OR. THE PHYSICAL 

SIGNS Of CONSUMPTION. Kaunh Kdiiiuu. KooUcap «•». clotb, 3i. Gil. 



MR. OOULaON. 

ON DISEASES OF THE BLADDER AND PROSTATE GL 

N«« Editioa, revUed. /a I'npiniion. 



MR. WALTCR OOULSON, FJt.C.8. 

A TREATISE ON SYPHILIS.' 8vo. cloth, lo*. 

STONE IN THE BLADDEIt: iu PnTmion, ^ij Symptouu. ud 

Trwtmeai hy Litholrity. 8vd. doth, Gl 

MR. CURUNCI, F.R.S. 

OBSERVATIONS ON DISEASES OF THE RECTUM. Third 

Ediiiun. 8vu, cloth, 7i. Cd. ,l 

A PRACTICAL TREATISE ON DISEASES OF THE TESTIS. 

SPERMATIC CORD, AND SCUOTU.M. Tliiid Ediiiuc, wiiL Eiigniru.j[B. Bro. 

cloit, 1*J*. 

OR WILLIAM DALE, M.O.LOMO. 

A COMPENDIUM OF PRACTICAL MEDICINE AND MORBID 

AKATOMV. Willi Plai^i. I2tUD. dotli, 7«. 



DR. OALRVMPLE, M.R.O.P., F.R.O.B. 

THE CLIMATE OF EOYPT: METEimOLOGlCAL AND MEDI- 

C&L OJISEHVATIONS. wilJi PniLliail HinU i^ lu.«lia Trt«Ue». PmIBto. doth, 4j. 



MR. JOHN DALRVMPLE, FA.8., F.R.C.S. 

PATHOLOGY OF THE HUMAN EYE. Complete in Nino FaecicuU: 

impcruil 4to.. llUi.oacli: hulMwundinartidco.j^lt topi, Sf. lii. 



DR. HERBERT DAVtES. 

ON THE PHYSICAL DIAGNOSIS OF DISEASES OK THE 

LUNQS AND H£.1HT. Sccaoit KAiilvu. Pcni Sro.doU), Si. 



DR. DAVEY. 




THE GANGUONIG NERVOUS SYSTEM: lt« Smictart^ Punctioiu, 

awl Dismc*. Svo. «iiitE>, St. n. 

^\.IM FI^¥.4ND PROXIMATE CAUSE OP IN- i 

SANITY. FoclBi«.daut)a*. ^ 
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OR. HENRY DAY, M,D„ M.R«.P. 

CLINICAL HISTORIES ; With Commcntt. 8to. cloth, 7j. 6A 

A GUIDE TO THE PRACTICAL ^STITDY OF DISEASES OF 

THE EYE, Third Ediiion. Poii Byo. clotti, 9i. 




DR. DOBELI- 

DEMONSTRATIONS OF DISEASES IN THE CHEST, AND 

TIIF.IR PHYSICAL DlAUNUblS. Wiib Ccloured Flau>. 8va. cloih, 13*. &/. 

LBCTCRES ON THE GEKMS AND VESTIGES OF DISIvASE. 

XDdon tbe Crttciitiou of thi iDvuiminnd FauUlynf IlUmicby Ptriodical £umiDatiuu- 
Sto. cloib. Ci. CJ. im 

ON TUBERCULOSIS : ITS NATURE. CAUSE, AND TREAT- 

M£NTi «>tk NoUtt DD Piiacrcatic Jok«. &i;uQd Cdjiion. Cn»rn Kva. cloth, St. fiJ. 

LECTlTtES ON WINTEK COUGH (CATARRH, BRONCHITIS, 

RMPIIV^RMA, ASTHMA); nitli «i Appcndiz on mdo PnudfJst «( Did in 
UiwsK. Poit UvM, doth, i: SJ. 

LECTURES ON THE TRUE FIRST STAGE OF CONSUMP- 
TION. Ctown Bto. duih, 3». «J. 

OR. TOOaOOO DOWNINO. 

NEURAUjIA: it* vftriou* Form*, Palbology, tai Trcatmeat. Twt 
JjOUuiiiAii Prizb Ebmt roK 1890. Sto. clotb, I0>. Sd. 

OR. ORUITT. P.R.O.S. 
THE SURGEON'S VADE-MECUM; whh Dnmeroas Engravings oa 

MR. GRMEST EDVi/AROS. B>. 

PHOTOGRAPHS OF EMINENT MEDICAL MEN, with briof 

Aur^tft] NoticMof (t>*Li Work*. Vdi. l.iuid II. (34 J'sntmiul, 4to. eiotb, 34#.c«(li. 

OR. ELAM, M.O. 

MEItlCINE, DISEASE. AND DEATH ; beimj la Enquiiy inu. the 
l'ngi«w of Mtdiciue n* > PrMticAl AtL Sta dolb. 3i. tfif. 

OR. ED^A/ARD ELLtS. M.D. 

A PRACTICAL MANUAL OF THE DISEASES OF CHILDKEN. 



Sixth Edition, 



aiR JAMCB eVRE, M.O. 

THE STOMACH AND ITS DIFFICULTIES. 

\tr Mr. BKii.a. Pnp. Stu.. 2>. Hit. ,] 

PRACTICAL REMARKS ON SOME EXHAUSTING DIS- 

BASES. Soond EdiiUn. Pmi 8to. cloth. «>. 6d. 
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DR. FAVRER. M.D. F4tCS,. e4.L 

CLINICAL SURGERY IN INDLL Wiih Eueni.m^. «.,^.o*i^\.i... 
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DR. FEN WICK. 
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THE MORBID STATKS OF TBE STOMACH Al 

DESrM. AND THEIR RKLATIONS TO THE QISEASES OF 
OBUANS. Willi 10 rUioi. Sto. cIdUi, 12». 



THE STUDENTS GUIItE To MEDICAL DUGNO: 

4l Engnriap. Pcsp. 8to. cloth, $d. 'id. 

SIR Vi/ILUAMI FEROU9BON, BART., F.R.S. 
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A SYSTEM OF PIUCTICAL STUtGF.RY: with Diim«rM 

mtiam Ds Wood. Fmtlb Kdidun. Fotji. Sva.eloth. ISt.U. 

LECTURES ON THE PROGRESS OF A>"ATOMT 

SURORRY Dl'RINO TUB PRESENT CENTURY. WiUi muMfan B 
Gro. doih, IOl 6tJ. 

em JOHN FIFE, F.RC8 AND MR URQUHART. 

MANUAL OF TUE TURKISH BATH. Hew ^ Mode 

A 8out{« of StrcDgih for Mtn and AnJnuiU. With Kni^nviiip. Pmi 8ro.ctat] 
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MR. FLOWER, F,R.9. F.RC.B. 

DIAGRAMS OF TUE NERVES OF THE HUMA] 

fihihiiing Ihiii Origin, Diriitioni. and Cannciinni, viib thiir IlUifibnliaii la tJ 
Keglont oF ih* CutaiiMnt SurFact. and to rM iht Muwlo. Folio, evnui 

VhUt. Hi. 

MR. FLUX 

THE LAW TO REGULATE THE SALE OF POISON'S W 

GREAT BRITAIN. Crown Bro. tloth, 2f. firf. ^ 

MH. FOWNE3, PH.D„ F R.8. ^B 

A MANUAL OF CHEMISTRY; wiu. 187 lUustrntioM on 

Tenih Edition. Fenp, 8»a. doth, Uj. 

Edii»d by n. nwcE/onss. M.D., F.n.S..and HuiBr W*Tm, B.A., P.R 

CHEMISTRY. AS EXEMPLIFYING THE WISDOM 

BENEFICENCE OF OOD. Simeon d Kdiiion. F^ii. 8vo. clmh.4».(W. M 

INTRODUCTION TO QUALITATTVE ANALYSIS. p^teM 

OR. D. J. T. FRANCIS, 

CHANGE OF CLIMATE; cooiiidercd u s Rcmcdj in Dj^pepl 
manaij', Btid other Clironic AtTectiont: witb an Accoddi nF ih« mott Uigihle 
Rtiidencc lot lnralidi,atdiffi'tcnt Seuoniafthe Yriir. foil Sta. dotb, 8«.S4 

DR. FULLER. 

ON DISEASES OF THE LUNGS AND AIR PA^ 

Second Ediitnn. 8to, clolh, I2i. id. 

ON DfSEASES OF TUE IimT AND GRFAT TH 

tn. chtb, It. td, ,,, ' 

ON RHKUMATISM, RHEUMATIC GOUT. AND SCIl 

ibur PkiLoUgj, Sjunptami, And TrrauueDt. Third Edition. Sto. doib, IS*. 4 
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PROFESson FReacNius. 

A SYSTBI OF I>^STRUCTION IN CHEMICAL ANALYSIS, 

QuiLiTATCvK. Seventh Ediiimi. Bro. tloih, 9i. 
QuiNriTATivK. FiUh Editi on. B v o.claih. 

MR. QAI-LOWAV. 

THK FITIST STEP IN CHEMISTRY. l\nth namerotu Engr»viBg». 
Fouf th EdiliOD. Top. 8va. clatli, (m. M. 

A KEY TO THE EXERCISES CONTAINI'D IN ABOVE. Kcip. 

Bto. 2i. td. 

au 

THE SECOND STEP IN CHEMISTRY; or, the Siudeof. Guide lo 

itc Higtier Brancbcs of the Science. With EngmTinfia. Bra. cloth, 10k 

ir. 

A MANUAL OF QUALITATITL ANALYSIS. Fifth EdiiioD. 

With EiigTaTingiL Poii Sro. clpth. 8>. Sd, 

r, 

CHEMICAL TAIILES. On ¥We Lorgo ShMW, for School and Lecture 

Rixim*. Second Edition. 4(. 6iJ. 



MR. J. SAMPSON OAMOEE. 

HISTORY OF A SUCCESSFUL CASE OF AMPUTATION AT 

THE IlIP-JOINT (tht licnl) -IB-ln. in ciicum&nntc, 99 pouait -wvigit). Wllb 4 
MR. F. J. OANT, f .n.CA. 

TEE PRINCIPLES OF SURGERY : ainbu. M«iic*i. ind Op«*- 

tim With Hngnring*. 8ta ctotb, IBi. 
THT; IRRITABLE BLADDER: iu Cniii« .nd Curative TrertmcBt. 

Second Kditiiin, enlargril. Crowti 6to. flolh, &I. 

Mn. OAV. FJtas. 
ON V,VRICOSE DISEASE OF THE LOWER FJiTREMITIFX 

L&raoMUH LsciiiKu. Witb Plain. 8>a. duili, it, 



am DUNCAN ofsa. barTo u.d. 
ON DISEASES OF THE THROAT AND WINDPIPl-; w 

tvflectfd hy ili« Lu-yntraKopi. Sccorjd tlditito. With lltj CngraTingv. Pmi 8t«, 
clMh, IOl U. II 

THE LAR^*NGOSrOPE IN DISEASES OF THF, THROAT. 

Willi a Cltkpier on Rbiiobocipt. Third Bdltlm, wlih En^Tiagi. Crawa tin., 
cloth, St. 

DR. OOROON. MtO.. AS. 

ARMY HYGIENE. 8to. doth. 201. 

CHINA, FROM A MEDICAL*' POINT OF TIF-W : IN 18«U 

AND 1UI: WithaClviplvFon tUvnUMaSuaMrign. Bro. cloth. lOu. U. 
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DR. OAIRDNBR. 
UN CjOCT ; \i» Hiscor/, iu Cause*, ud 1u Cure. Foanh Edition. Pom 

livo. cimii, ii~. eu. 

DR. ORABHAM, M.D. M.R^.P. 

THE CLIMATE AND KI-SuURCES OF MABEIRA. » 

TSfpuding clii«tty ibe Ncctuilin of Cviituuif-tioti uml tli« Wclfan of Uttolidi. Wilk 
M&p And EngntTing*. Crvwa Svo. clociii it. 
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DR. aR*ve3 MO., P.R^. 

STUIUES IN PHYSIOLOGY AND Ml-DICINK. Ediwd Dt 

Dr. SlakM. With PormitHDd M«b<U. Sre.dotli, Ht. 



MR. ORIFFITWa. 

UUEMISTUY OE THE FOUR SEASONS- Spring, Snmmtr, 

Autiinm, WLnicr. IlluilnW wilh Kn^vingt an WMd. Stami Edilion. PoeJan* 
Bro. cliMh. 7$. Gd. 

THE SIMPLE TRE.4TMENT*oT'"DisEASE! d«d.c«d tnm a» 

M«thodg of EajMCUoc; kiiiI EfTuUion. ISma. oloth. U. 



DR. QUV AND OR. JOHN HARE.EV. 

HOOPER'S PHYSICIAN'S TADE-MECUM; OB. MANUAL OF 

THE PTUNCIP1.es AND PRACTICE OF PHYSIC. Smnxb Kditkio. Wiifc 
Engnivingt. FoulKSp Svo.cluih, 12). M. 



GUY'S HOSPITAL REPORTS. Third StTioa. Voi.xv.,8«.7.. $rf. 



DR. HABEPSHON, P.RjO.P. 



I. 



ON DISEASES OF THE AltDOMEN. wmpritbg ihoee of the 

Stiicuich Mid oth«T I'nri* nt \ht Alinieninrj Cnnal, (Etopho^*, Stonucb, Opctmi. 
Inlpitinci, and faiMncum, Sonmd KditinTi. vitb PhtMi 9rit. dolh, lit. 

ON THE INJURIOUS EFFECTS OF MKRCURT IN THE 

TREATMENT OF DlSf^SE. PMiflto, cUdi.St W. 
DR. O. RAD01.VPPe HALL. 

TORQUAY IN ITS MEDICAL ASPECT AS A RESORT FOR 

PULMONARY INVALIDS. Pott Bro. doth, S*. 



OR. MARSHALL HALU P.R.S. 

PRONE AND POSTURAL RESPIRATION DC DROWNING 

ANI» OTHKR FORMS OF APNfKA OR SUSPENDED R£9PIH.\TI0N 

Po»t «»o. clolh. ii. II. 

PRACTICAL OBSERVATIONS AND SUGGESTIONS IN MEDI- 

CINE. £tiBnti Anin. l'</H B-m. claih, Ot. tid. 

MR. HARDWICH. 

A M.^NHAL OF PHOTOGRAPHIC CHEMISTRY. With 

W Rnyraringi. StTvath Edilion. Foelica]! Sro. dotb. 7*. 6^ 
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OR. J, BOWER HARRISON, M.D., M.R.OJ>. 

LETTERS TO A YOUNG PRACTITIONER ON THE DIS- 

tLA^ES OF CHILDREN. Focdmp 8n. cloib. Si. 

ON mR CONTASnNATION OF WATER BY THE POISON 

Of LEAD, uid iu SfftcU on tb« Uimua Dodj. faoUcap 8to. claik, ^. Ci. 



Kctp. 



OR. HARTWia. 

ON SEA BATHING AND SEA AIR. s«ob<1 Edition. 

ON THE PHYSICAL EDUCATION OP CHILDREN. F«p. 

8*t... 2*. U. 



on. A. H. HA88ALL. 

THE URINE, IN HEALTH AND DISEASE; bobg .n Ex- 

SUfiation nf Ih* CoiupMiliQn of iht I'rin*, anJ gf Ibe P«tluilo(iy a^d 'TivklmRil of 
[riiun uri Renal IhMrdtn. S«eond Kdiu«n. With 73 EngnriM* (33 Coloiir«d). 
Pmi 8*0. doth, I3f; U. 



MR. ALFRED HAVILAND, M.R.O.S. 

CLIMATE, WEATUElt, AND DISEASE; being . sketd. of u.« 

OpintMi of tho noit Nl»hnt<4 AniitDI wd Modrrn Writ#n with regard le ihc tcBboit* 
of Climate and WmUut in prodndnf DiMut. fV'ith Koarcobued Kognrin^ Sto. 
oloth, 7*. 

MR. W. MAVCOCK, MR.O.V.0. 

HORSES; HOW THEY OlUillT TO BE SHOD: b«>ag a pi«« 

•aj sr«<ikal TrMtiM on lh« PiinciplM ftnd PnuB<e of the Pairiar^ An. Willi 
U HbUfc Ooth, ;«. M. 

OR. HEAOLANO. MO. PA.OP. 

ON THE ACTION OF MEDICINES IN THE SYSTEM. 

FooTlh luliliMi. Sto. cinth, XU. 

II. 
A MEDICAL HAN DBOOK : comimticndiiig mcb Infonnntion oo Mtdie*] 
■nd Sa&iiaij Ssbjetu ai it dMumblr in Kdonud Ptnoiu. Sectnd ThouMaJ. Peobap 
tT«.dodi,a(. 

DR. MKALB. 

A TREATISE ON THE PHYSIOLOGICAL ANATOMY OF 

THE LUNGS. WUk Elvim't^^ Sto. ckMh, k 

A TREATISE ON VITAL CAUStS. %,.». .i«i!i.,'b». 
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MR. OMR13TOPMEH MGATM. F.R.C.a. 

I. 

PKACTICAI, AXATOMT: a Munml of Wisectiona. With niim*ro«l 

A MANUAL OF MINOK SURGERY AND BANDAGING. FOR 

THK rSK OF IIOrSK-SL'KGBONS. DUESSEKS, AND JUNIOR PRAO- 
TITIONEHS. Wiih lliunnliuiu. Third EdiUoa, Fap. 8w. cknh, ««. 

rNJFEIES AM) PISEASKS (»F THE JATfS. Jacumois 

fntSB Emat. With EnKMiTingi. Btix cbiti, I2(. 



MR. HIGOINBOTTOM. W^Ja., Fft.CS.E. 

A PRACTICAL KSSAY ON THK USE OF TUE NITRATE OF 

SILVFR IN THE TREATMENT OP INFLAMMATION, WOUNDS, AND 
ULCERS, Third Ediljon, Btd. cloth, 6<. 



THE HARMONIES OF PHYSICAL SCIENCE IN RELATION 

TO THE HIOHKR SSNTIMENTS: with Oburvniioni en XlrJial Sindi««, ui4 m 
the Monl and ScieuUAc Bcktian> of AliHliicai Life. Pott flto. doih. 4i. 



MR. J. A. HINOEBTON, M,R.OS. 

TOPICS OF THE DAY. MKDICAL. SOCIAL. AND aiENTIFia 

Ctovra Svo. clotb. 7*. (U. 



OR. HOOOEa. 

;; THE NATURE. PATHOLOCY, AND TREATMENT t)F PUEK- ! 

FERAL CONVULSIONS. Ctown Bto. doih, a». 

DR. OECIMUe HODGSON. 

THE PROSTATE GLAND. AND ITS ENLARGEMENT IN 

OLD AOR. Wiik 12 PUtpi. lUynl 8>d. doth, 6<. 



MR. OABEZ HOOO. 

A MANUAL OF OPHTHALMOSCOPIC SURGERY ; being . 

Pncliral Tivitiiip (in thn IJio ef the Ophthilitioacnpe in BiieMwof tli« Ej^ Third 
Edition. With ColiODrvd PUtu. Bra. {ktti. lu*. Sti. 
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MR. LUTHER HOLOEN, FR.O.S. 

I. 

HUMAN OSTEOLOGY : with Plates, showing the AtUchmoQU of tie 

MiiuW Fouith Edition. 8fD. dath, 16i. 

A MANUAL OF THE DISSECTION OF THE HUMAN BODY. 

With EntgraTinpun Wood. Third Ediiioo. tfto. duib, 1G«. 



IWIR. BARNARD HOLT, F.R.C.S. 



' i ON TUE IMMEDIATE TREATMENT OF STRICTURK OF i 

1^ THE UBETllUk. ItVtft BAViisn, tiJaupd. «va clotb, fl*. ■ 
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Sift CHARUtS HOOD. M.O. 

SUGGESTIONS FOR THE FUTURE PROVISION OF CRIMI- 

NA[. LUNATICS. Sro. slotb. S(. M. 



OR. P. HOOD. 

THE SUCCESSFUL TREATMFIKT OF SCARLET FEVER; 
»]m. observations on thr patholoot and tbeatmknt of 

CBOVVINO INSPIBATIUKS OF 1NFANT& PmI Vto. clotb. Si. 



MR. JOHN HORSLEV. 

A CATECHISM OF CHKWICAL FHILOSUPHy; be»g . Familiar 

Eipaiition of ih« PHnei-pIs* of Chnniilry nnd Phjvc*. WiiA Engntm/ii on Wood, 
Dwi^til Tar tb« Um of Schonli ud Ptiiaie Tmchcn. Foil S«d. tloib, 6*. &r. 



DR. JAMES A. HORTOH M D. 

PHYSICAL AND MEDICAL CLIMATE AND METEOROLOGY 

OF THE WEST COAST OF AFRICA Sto. eimb, lOa. 
MR, LUKE HOWARD, P-ttM. 

E8SAY ON THE MOIUFIUATIUNS OF CLOUDS. Third Edhiw, 

bjrW. D. ind E. Rowuii. With S Liihogmphic Fblct.from PirtuiM bj K«nr«(i. 
<u. dolh, 10*. U. „„__ 

OR. HAIV11LTON HOWE. MO. 

A THEORETICAL INQUIRY INTO THE PHYSICAL CAUSE 

OF EPIDEMIC DliiKASE^ Auoinpuiwd with T>bl««. Dio.dolk. Tt. 



on. HUFCLAND. 

THE ART OF PROLONGING LIFE 

bfEiiAtMi'* WiwoD, F.K.8. FmIk*p at«H 2(. U. 



Second EdJUoD. Edited 



MR. >A/. CURTIS HUOMAN. |t.n.0.e. 

ON HIP-JOINT DISEASE: wilh reference eepeciallj' to Trralment 
br Slvibnnital Mnni for t'nr Ktticf o( CociLracIion and Drfannitj of lh« A0N1td Limb. 
With PUua. Ro-iuur. mlugcil. tiro, dmli, 3*, tfd. 



MR. HULKE, P,RO.S. 

A PRACTICAL TREATISE ON THE USE OF THE 

Or-llTllALMOecOPE. BfiRB ihf jBckMniia Phm S^j Itt IBAD. Rat*! <>o. 
dotb, S*. 

DR. HINRV HUNT. 

ON HFJUTBURN AND INDIGF.STION. Sro. doth. 6.. 



MR. Q. V. HUNTER. hARCA. 



I 



I 



BODY AND MIND: tbo KcntHm Sjottm ud lu Derangcmctiti. » 
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r/1R. JONATHAN HUTOHtNSON, P.R.OA. 

A CUNTOAL MEM(trR ON CERTAIN DISEASES OF THE 

EVE ASD EAR, CONSEyUBST ON INHERITED SYPHtLIS; with «n 
apjwn'lpd ClinptiT al Ciirnn'oiiriof on tin TraumiuiMi of irpLilu from I'vcnl to 
Uliapiing, anil iu mur^ r'.' inoM Culidp^urncM. With PlalMitDd Woodcut*, 80a. dalh, 9i. 



PROP. HUXLEV, LL.O, P.R.9 . 

INTRODUOTION TO TI[E CLASSIFICATION" OF A\IMAI5. 

With Kngrnidnp. 8ro. cloib, St. 



OR. INMAN, [V1.R.C.P. 

ON MYALGIA; ITS NATURE.'' CAUSES. AND TREATMENT; 

Wiag H TriiiitiB.r on I'iunful and Dthit AETcCUam of llle UilNolu SjTttMI. Swoad 
Kiiitinn, Sto. doth, !l<. 

FOUNDATION FOR A NEW" THEORY AND TRACTICE 

OF MHUICINE. Sccoud EiliUDa. Crawn Giu elolb, 10*. 



DR. JAaO. IVID.OXON. ABGANTAB. 

ENTOPTICS. WITH ITS USIiS IN PHYSIOLOGY AND 

M£DICIN£. With G4 Engnrks*. Crova 8ra. <lotli, Sib 



DR. PROSSCR JAMES, M.O. 

SORE-THROAT: ITS NATURE, VARIETIES, AND TREAT- 

MKNT ; indttdinj the Uw of the LARVNOOSCOPE u » Aid to Diagnotis. S««aad 
Bditioii, mtit uumrroui ICnitrnvi'^ Co*! Svo. cbih, .'if. 



DR. JENCKEN, M.O„ VI.R.O.P. 

THE CHOLERA : ITS UltlGIN, IDIOSYNCRACY, AND 

TREATMENT. Fe»p. «to. eloth, 2.. «rf. 



□ R, HAtMDnEI.O JONES, M.B. FR.CP. 

CLINICAL OBSERVATIONS ON FUNCTIONAL NERVOUS 

UISORUERS, Pnii ftnv cloth, Ill(. fi.f. 



OR. H. BENOE JONES. M.D., F.KJ8. 

LECTURES ON SOME OF THE APPLICATIONS OF 

CHEMISTRY AND MECHANrCS TO PATHOLOGY AND THKftA- 

PEUTICS. Sto. cloth, 12a. 

CROONIAN LECTURES ON MATTEIt AND FORCE. Fo»p. Bra 

doth, !>^ 
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and WckhI; f^nsiiJii; one ibick btuidKimc volume. Fiftli Editiun. 8vci. cloth, 22*. 
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MES8BS. CnuaCliILL A BONS FUBL1CATION8. 31 ft 

-^ — -»♦- 

OR. RITCHIE. MO. 

ON OVARIAN PirYSlOLOGY AM) PATHOLOGY, with 

EngnTing). 8to. cl<itli, 6i. 

OR. WLLLIAM ROBERTS. ^A.D.. F.R.O.P. 

AN ESSAY ON WASTING PAI-SY: bciag a Systematic Treili« cd 
tbe I)l»cnM> hitherto dcwribcd m ATROPUIH UUSCULAIRE PBOQ&ESSIVE. 



OR. ROUTM. 

INFA>'T FEEDING. AND ITS INFLTIXNCE ON LIFE; 

Or, the CaoM* uid Prcitotlcoi o( Iubni Uoruliiy. Seconil Edition. FMib Bto. cloth, b'«. 



OR. \A/. H. ROBERTSON. 

THE NATURE AND TlitATME^T OF GOUT. 8To.cloth,i05.6i 
A TBE^mSE ON DIET AND"'REGniEN. Fonnh Edkion. 2 vol.. 

DR. ROWE. 

NERVOUS J)1SEASES. Ln'KK AND STOMACH COM- 

PI.AINTS, LOW SPIRITS, INDinnSTION. OOUT, A.STHMA, AND DIS- 
ORDEWS PRODUCED BY TROl'lCAL CLIMATES. Wiib Cmc SUwcnih 
BdtlMii. Pcip. Bvo. %. SJ. — _— 

DR. ROYLE. PAS. AND OR HCADLANO, M.D. 

A MANUAL OF MATEUIA MEDICA AND TIIER.^Pl'nJTICS. 

With natnerona Engraving* on Wood. Kifth Edition. Fcfcp. in. cloth, 12i. 6d. 



DR. RVAN. M.O. 

INFANTICIDE: its law, fuevalence, prevention, and 

H ISTORT. 8to. eloih, St. - 

ST. BARTHOLOMEWS H08PITAU 

A DESCRIPTIVE CATALOGUE OF THE ANATOMICAL 

MUSEUM. Vol. L (1846), Vol. II. QUI), Vol III. {IS6'2), ttra. cLub, Si. Mch. 



ST. GEORGE'S HOSPITAL REPORTS. VoU.r.ioiv. 8to.7*.W. 



MR. T. P. SALT, HIRMINaMAM. 

ON DEFOKMITIES AND DEBILITIES OF THE OWER 

BXTREMniES AND THE MECHANICAL TREATMENT EMPLOYED 
IN THE PH.0M0T10N OF TilElH CfilE. Will. PUiet. 8to. cbth, ISf. 



lOFum/i °'*- TAUTER, r.R3. 

. , ASTHMA. Second Edition. Svo. cloth, 10». 
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DR. 8ANKEV. M.0LON0. < \ 

iBCTCRES ON MENTAL DISEASES. 8vo.«imJ^%«. \ 



MR8S11S. CHURCniLL * SONS* PCBLICATIOSS. 



Oft 8ANSOM. MD-LOMD. 
I. 

CHLOROFORJI : ns action asd admisistration. 

book. Wiih Ensntingi. Cnwn Btb, eloUi, i*. 

THE ARREST AND PREVENTION OF CHOLERA; be»g « 

Ouidv to ihe Aniifcpiic Tioaimait. f'cap. Sro, delb, Sk U. 
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MR. SAVORY. m 

A COM?ENT)i™ OF DOMESTIC MEDICINE. AND OOMPA- 

KION TO TKK MKDICINK CHEST: minidrd ki k Soum of Ruy tUfenttemtu 
Clctg]rnini. and fur Fninilic* rciiding al a DUtaiicc fram Pn)lin*Moal A* 
Scrcntli Edition. ISmo. clulli, 6«. ___»■«—• 

OR. 8GMACMT, 

THE MICROSCOPE, AKD ITS APPLICATION TO VEGETAB 

ANATOMY AND I'HVSIOLOOY, Edited by Fubdmiick CrKitmr, MJL Fi 

8va. tlt>lh,G). 

DR. SCORESBY-JACKSON. M.D» F.H.S.E. 

MEDICAL CI.lMATULOfiV ; or, h Topograpliical and Meteorolegiol 
D«*criptiiTn of the LsoilitiM mnrlcd to in XVinlcr md tjuuitnrr hj loTalid* of miicei 
cluiei both at Hem* and Abio&d. With iin ItDthttmal Chart, foal 8vix dwh. 1^ 

DR. SEMPLC. 

ON COUGK : iiB Caasea, Vniiclips, mul Trent mm I. ^Vflb some pnctlcaJ 
B«mark4 on th* Um ottht Stethoicope tu an aid is iJingnciiin Pnst Kvo. clotb,'U. U. 

DR. SEVMOUR. 

1LLUSTK.4TI0NS (iF SOME ' OF TlIE PRINCTPAI DB- 

KA3BS- OF THE OVAKIA : tbcii SjmpiomB nnd Twummt: 10 which km pnCnf 
Obieivftticni en ttis Suiiciure nnd Funciiaoi ol Umw pniu in tbi llnnuui Doiog ^ i> 
Animuli. On India pnpvr. Foli^ 16». 

TEE NATURE AND TREATMENT OF DROPSY; coukiend 

etp«dntl; in rur«tnc? lo the Diieuoi of ihc Interna) Oijps* of the Bodjr, which ■■! 

commonly prodiien it. 8v», fi», 

DR. SHAPTER, M.D- FR.C.P. 

TEE CLIMATE oF THE SULTH OF DEVON, AND ITS 

INFLUENCE UPON HEALTH. Scci^ad EdtiiM. »ill> Map*. Sro. detfa. IC tt 

MR. SHAW. [UI.R.C.S, 

THE MEDICAL REMEMlillAMJER : i)H. ROOK OF EMU- 

OENCIKS, Fifth Edition. Kditcd, «-iihA(lditinn>,b]rJuH4TiiAnl[L'T«:HiKWN,F.|t.CS 

SSmo. clath, 2i.6d. 

OR. SHEA. IVI.D., BA. 

A MANUAL OF ANIMAL PIllSIOJXlGY Wiih «n Appendiirf 

Qiirttjoni TflT the 0,A. London and olhrr EiBiiiiDiiti«nji. With Engmringat FmIhQ 
Sva doll), S*. Sd. 

DR. 8HRIMPTON. 

CHOLERA: ITS SEAT. NATURE, AND TREATMENT, wtt 

EngraTinci. iro, cloib, 44. Gd. —»— __ 

Mn. V. J. KAV-SHUTTLEWORTH. fWI.P. 

FIRST PRINCIPLES OF MODERN CKEWISTRT; 

of InorgiJoic CbtmiMif. Second Edition,. Crown Sro. dotb, 4«. (U. 
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OR. SiaSON. F.R^S. 

MEDICAl ANATOMY. Wiih coloured PUim. imperial folio. Com- 
plftt U Seven Fiuciculi. &t. r»eh. 

OR. E, H. SIEVEKINQ. 

ON EPILEPSY A.\D EPILEPTIIURM SEIZURES: their 

CaUM, Psthology, u>d TnauncDt gcstmd Edition. Pott Snt. dolb, lO*. Gd. 

OR. SIMMS. 

A WINTER IN PARIS : being a few Expcriencea and OUocTfttioiiB 
of Fivncti Modjod ud Saniioty Maitcn. Fcap. Bio. cloth, 4«. 



MR. SINCLAIR AND DR. JOHNSTON. 

PRACTICAIi MIDWiriaiY : c^mprimg »ii .Vioant oris,748 D«ii- 

writ*, wbicb oecnmd in tb« Dublin l.jing-in HdijiImIf durinii a pcrwd ot Seven Tmu*. 
Bvo. doth, 10*. —.,— - 

DR. StORDET. MS-LOND- M.R.C.P. 

MENTONE IN ITS MEDIC AEASIMX 'T. Foobc-p 8to. dotb, 2*. U 

MR. ALFRED SMEE. FR8. 

GENERAL DEBILITY .AND iiEEBTriVE NUTRITION: their 

Cmim*, C«niciiU«nM*, and Tmtmfni. StcoQil Edilian. Fcnp. Bvo. clolh. Si. dd. 



DR. BMBLLIB. 

OBSTETRIC PLATES: leiug a ScIcc^oq from tho mora ImporUnt and 
I'nclicallllaimtLanicanuuied in ^s Original Wulk. Willi AnaUimlnl uid Pnttiud 
Dindimik 8t4> clotb, It. 

MR. MENRV 8MITM, F.R.OA. 

ON STRICTURE OF THE URETHRA. Sro. dotb, 7i. erf. 
njlMORRHOIDS AND PROLAPSUS OE THE RECTUM: 

Thrlr fothnitvj stid Trtvuncnlt aiih eiptclil rthmte \o At uw of Nitric .\ud. Third 
Edition. Fcafi. 8Tu.cI(>tb,3t. n, 

THE SUR(>ERY OF TUE RECTUM. Uu»»»Ui. L^un». Seo«ul 

OR. J. SMITH, M.D.. P.R.C.8.EOIN. 

HANPBOnK OF DENTAL ANATlfMY ANU SURGERY. FOR 

TUB USE vr STUDENTS AKU PRACTITIONCHSl FcapL 8rt..dotlw3i. Crf. 
OR. W. TYLER SMITH. 

A MANUAL OF OBSTETRICS, THEORETICAL AND PRAC 

TICAL. nioMnud with 186 Ei^jmria^ Fca^ Sto. cloth, 12(. itt. 



ON CHLOROFORM AND^OTimr'AN.^THETICS: their 

ACTION AND ADMINISTEUTIO.V. KdltMl, with • Mmair «f th« Author, bjr 
Unijuiiti W. KkhudMn, H.U. Kwi. cloth, IAj. M 
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MR. J V08C SOLOMON, FJR,0». 

i TENSION OF THE EYEH.\LL: fiLAUaHHA: «)»eA««««.A 

R tlie Op«mt>(>n*pn>ctMcd to th* IQtliCptiliirjr. Sro.cViMh^tB. ^ 
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MBSSHS. CnOBCHILL A SOXs' POBLICATIOXS. 



DR. OTANMOPE TCMPLEMAN 8PEER. 

PATHOLOGICAL OllliMlSTKV. IN ITS AiTLTCATlON TO 

TlIK PKACTICK OF MF.DICINK. Tniinlai«3 from ihflFreiicliof MM. B»JV«»«t 
uid Koiiiu. Uto. cloth, leducr:! to Ui. 



MR. J. K. SPENDER, tVt.O^LONO. 

A MANUAL OF THK PATHOIOGY AND TRKATMKNT 

OF ULCEUS AND CUTANEOUS DISEASES OK THB LOWER UUB8. 



MR. PETER 84UIRE. 

A COMPANION TO THE 'liRITISn PHARMACOPEIA. 

SrTtnili Edition. 8»o. cUtli, lOi. 6J. ]|, 

THE PIIAUMACUPiEIAS OF THE LONDON HOSPITALS. 

nrnmgcil in Grocj[i» Cut eniy llvfervui'S udiI Cuinpatiicsa- 8Mond Mition. lOma, 

cloth, Si. 



OR. STEOOALL. 

A MEDICAL MANUAL RUt APOrUIXAltlKii' IIAIX Ai'D OTHER MEDICAL 

BOARDS. Twelfth Edinon, I'ino. cloth, Ilh. 

A MANl'AL FOR THE COlLRCiE OF SUBGEOSS; iotendea for the U»e 
of Cuuilliltttei for EiAminfttlou aad PntctiUonen. Sccmd EditioD. ISmo. d«tb, l^g. 

au 

FIJIST LINES FOR CHEMISTS ANT) DR[IGGIBTa PREPARING FOR Ex- 
amination AT THE PUABMACECTlCAL SOCIETY. TMrd Kditio^ 
ItliDO. cloth, 9i. id. 



MR. STOWe, M.R.C.8. 

A TOXICOLOGICAL CHART, exhibicinf «t one view the Sjoiptoiiit, 
TrRtiitiiFiii. aiid Miiilf of DetMCitin the roTiaui PDifoii*. ^^linanl. VegrUblp.uid AiuimI. 
To which ore uildeil, cuiicim UiiKiiuni Tor the Tn«tiueDt of impended AniBuiiB, 
Tvclfih Gditiin. icriaod. Qa S)imU ii.; (omintrd on Ilallcr, 6*. 



MR. FHANCI9 SUTTON, P.C.8. 

A SYSTEMATIC HANDBOOK OF TOLTTMETRIC ANALYSIS: 

or, the Qiustitntiva EitiniHltua uf Chttnkal SnhiUncM hf UcMen. Widi Ea^ntuwL 






MR. W. P. SWAIN, F.R.C.S. 

INJURIES ANT) DISEASES OF THE KNEEJOLVT. ud 

thrir TrMtment by Ampuuilioii »nd EsdMan CooUMWd. JacluMuu Priaa Bmw. 
With 2iU IfngnTing*. Svo, dolb, !»<- 



OR, awAYNe- 

OBSTETRIC APHORISMS FOR THE USE OF STUDFJiTS 

C(I.MJlF.NrjNt; MIUWIKKRY PRACTICE. Willi Eiignin»g.«. W>od. Fovflk 
Editon. fm)i. Bve. elath. 3t. Si. 
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SIR ALEXANDER TAVLOIt. M-O., FAS.E. 

THE CLIMATE OF PAU: wilb « Description of the Wa[«inn **'««» 
oTlbc PjmMi.aBdof tbvVinoaof ihoirmpvaivFMinfnlSiMiKMiii DUmim. Tkird 
Ediiion. Port ««* cJolh. Ji. 

OR. ALFRED a. TAVLOR. F.RS. 

mV. PRINCIPLES ANO PRACTICE OF MEDICAL JURIS- 

PRUDENCE. With l'<> Wood Kncnriiigt. lint. dotb/JSn. 

A MANUAL OF MEDICAL JURISPRUDE>XE. Eighth Ediiio... 

Wlih EosrmTingi. Fcap. tJvo. dotb, 12*. QJ. 

Ill, 

OX POISONS, in rolaiion to MEDICAL JURLSPRUDENCK AND 
MEDICINE. Srcond Edition. Pokp. Sn>.c)olh, I2<.SJ. 



OR, THEOPHILUS THOMPSON, F.R.9. 

CLINICAL LECTURES OX PULMONARY CONSUMPTION; 

DiiltadditiennlCluiplfnbj'E.SniEiTBOiiMOH.M.D. Wiih PiaM. Bro.<latb,7<.6dL 



DR. THOMAS. 

THE MODERN PRACTICE OF PIHSIC; exhiWiiag the Sjmp- 

tasii. CauH-i, Morbid Ai>pMnnc«*. and TrMlicfnt of ibe DittaaM nf kll CllntaUi. 
Elemitb Editiui. IUt)««J bjr Aiaiu.sdk TmitrToti, M.U. 2 voli, aTa.cUib, '^iSi. 
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810. clatli, IIM. 



eiR HENRV THOMPSON, FJI O.a. 

OF THE URETHRA AND URINARY FISTULS; 

' wvd TtMUDinlt. Juktoniaa Pri*« Euaf. With Ptuei. Third tUitiMi. 

THE DISEASI'S OF THE PKOST-VFE; ih.ir PAihoi«gy .nd Tr«i- 

n)«nt. Witii Plau*. Tbin) P.dLiiiiti. «*•>. cloth. IS*. 

PRACTICAL LITHOTOMY AND UTIlOTKrrY; or, An rn.,airy 

inio tbp bc«t Mod** of na»)Tiii| Slou tnm ilw Bladder, With Dimennu Enjnnngiii 
Hto. daik. S>. 

CLINICAL LECTURES ON dTsEASES OF THE URINARY 

ORUAKS. Wilk F.ngTaTin8«. »M»nd fAiaoa. Cnwn tftt. dsU. St. 



OR. THOROWOOOD, M.Oi.ONO. 

NOTES ON ASTHMA; its Nuarc, Fomu ud TrMtautDL Ctmn 

on. THUOIOHUM. 

A TREATISE ON THE PATnOIX)GY OF THE URINE. 

Indoding ■ complcK (lulde tv lU Aulfiii. Witb I'laUa, Bvo. cloth, 144. 

A TREATISE OX GALL StI'InES: 
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MBSSnS. CHDRCQILL & SONS PUBLICATIONS. 
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OR. TILT. 

ON UTERINl! AKD OTARUN INFLAMMATION. AM) ON 

TJIR PIIYSIOLOOY ANU DISKASES OF MENSTRUATION. Tbicd E4iUqn. 
8vo. «lnlh, ii*. 

A HANDBOOK OF UTEIII>'E TnERAPErilCS AND OF 

DISEASES OF WOMEN. Thinl Edibon. ?o*t «*o. clmb, Ifti. 

III. 

THE CHANGE OF LIFE IN UEALTH AND DISEASE: • 

PnctkcalTniitiKciii tbo NRnauBandoiKicASbctioiuiacidoiiUJ to n'omvast Um Dedlaa 
of LJb. Second Edition. 8*0. cloth, 6». 

D«- GODWIN TIIV1M8. 
CONSUMPTION : iU TruG Nslm-e and SucccfdrDl Treatmont. Ke-Uutt, 
calugvid. Crovn Bie. clotli, 10<. 

DR, flOSERT B. TODD. FJt3. 

CLINICAL LECTrUES ON THE rRACTICE OF MEDICINE 

Uta- £JUifn, iu on* Volumf, EdiSid bg Dft. Bkux, ^iv. clvlh, las. 

ON CERTAIN DISEASES OF THE UEINABI ORGANS. AND 

ON DROPSIES. Pco}). avo.cluth,G>. 



MR, TOMES, FR8. 

A MANUAL OF DENTAL SURGERY, wuh 208 Bngr«rii,« oa 

Vi'oai. Fmp. Bito. cloth, 12*. Gi. 

OR. TURNSULL. 

AN INQUIRY INTO THE CURARILITY OF CONSnrPTION. 

ITS PKEVENTION. AND TJIK PRIIURESS OV IMPKIIVKMKNV IN THE 
TREATMENT. Third Ediiicn. Sro. cktb, «i. 

A PRACTICAL TREATISE ON D1SURDI-:RS OF THE STOMACH 

wiib FERMENTATION; and on the C.tu»M &ii'l Treatment of Indijcatian, &«. Bn. 
ilvth, 6t. 

MB. TueoN, F.c.e. 
A PHARMACOPffilA; intludiiig the OmlmM of Materia Medics 

and Thcmpeuiict, far the Ueo of riociiUooun und SliideiK* efVrUainatr Medidnc 
Pott Sid. clotli, 7>. 

DR. TW/EEDIE, F.RS. 

CONTINUED FETERS: TUEIU DISTINCTIVE CHAIUCTEHS. 

PATHOLOGY, AND TRF-ATMENT. With Coloawd Ptot** R<ra. dolh, 13*. 

OR. UNDERWOOD. 



TUiUTISE ON THE DISEASES UF CHILDJtEN. T«»thEdiU«., 

] with AddiltoinjiniJ CotTKlionnliy HnkrvDavrb, M.D. Bro.dolli.lSf. 

VESTIGI^ OF THE NATURAL HISTORY OF CREATION, i 



L 



i YES' 



Eleuanlh Editim. lUiuifaud with 106 BngnTing. vi, Wijud. B.*. cloth, 7». M. 
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PROF. SCMROeoeR VAN DER KOLK. 

THE PATHOLOGY AND THKUAPEUTICS OF MENTAL 

DISEASES. TniuUitd b; Mr. Bi;i)«ll. KELCS. Bro.clolb, 7*. U. 



MR. \A/ADE. F.RC.S, 

STRICTURK OF TUE URETHRA. ITS COMPLICATrONS 

AND EKt'ECTS; n VttuAictl Tivaiiir ou the Nature uul TtBiUMM of thow 
ASscdoci. FouFth Ediiion. Sin. cloth. It. S'l. 



DR. VtfAMLTUCH. M.O, 

A DICTEONART OF MATERIA MEDICA AND TUERA- 

PEUTIC3. 6m dolb, IS*. 



OR. WALKER, rVl.a.LONO. 

ON DIPHTHERIA AND DIPHTHERITIC DISEASES. Fcp. 

8to. cloih, a«. , 

DR. WALLER. 

ELEMENTS OF PR^VCTKUL MIDWIFERY; or. Compaaion to 

the LjLu^in It^Kiui. Kourih Edition, w»b I'lkWi. Fop. cloiti, In G^ 

MR. HAVNCS WALTON, F.R.C^, 

SURGICAL DISEASES OF THE EYE. with Eii«r»vuig9 «n 

Woai. Sencil EdttiAn. 8to. doth, Ui. 



OR. W^ARINO. MD. M.RCP.LONO. 

y- A MANUAL OF PRACTICAL THER.U'EUTICS. Second Ediiioi.. 

lUrUcd and Enlarg*<l. Fnp. Bra. cleth, |-3<. Hd. 

THE TROPICAL RESIDENT "aT HOME, u.ier^ «dcl«»*«i to 

EurajMJMM rrluniing tna India vid ibcCal<iiiici«adiibjMM<enueGled wjtk their H«alth 
•fld Uuanl Ur«If>w. Cfovn 9ro. cUlh, S*. 



DR. WATERS. RR-C.P. 

DISEiVSES OF THE CHESt contributions to their 

CMNICAN mSTORV. PATHOLOGY. AND TIIEATMENT. Willi Ptawa. 

THE ANATOMY OF THE HUMAN LUNG. Tb« Pri« Ea^y 

10 wkicb tb Fotbenitluin GoM XcJal mu Bwdnl hy At Atrjical Socirly of Lraiini. 
Pom Hid. el»lb, 6: U. ,„ 

RESEARCHl'S ON THE NATURE. PATHOLOGY. AND 

TREAIMENT Of EMPHYSEMA OF IlIK LUNOS. AND ITS RELA- 
TIONS WITH OTHEK DISEASES OF THE CHE&T. Wiii Enimtiiuti. B.ol 
cMfc,4fc ^ ^^ 

OR. ALLAN WEBB. PROA.L. 

THE SURGEON'S READY RULES FOR OPERATIONS LN 

SUBOSBY. iUjrat 8fo. a«lli, lUi. M. 
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MR. SOELBERO WELLS. 



A TRKATISE OX TFtE DISEASES OF TITK ETE. With 

Coloured Pktci nail ^Vood EngraTuip. Oto, (I«tb, 3I#. 
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ON LONG. SnORT. .-VNT) WEAK SIGHT. «id their TreatmembT 

Ihe !k)«<iintii: Um> of Spccuciqi. Third E4il»D. With Fkle& Bn. dHli, ««. 



MR. T. aPENOER WELLS. P.R.O.8. 

SCALE OF MEDICINES FOR MERCHANT VESSELa 

Witli Obwmlluni on tbn Muiu of PnMrring iht Katltli of Seunm, |tb Ac 
ScTcDth TboQHjid. Fcnp. Bt<k cloth, 3<. Si. 



DR. WEST. 



; LECTtlRES ON THE DISEASES OF WOMEN. Third E<mi<«L 

On). [loUi, 16(. 



MR. VI/HEELBR. 



HAND-BOOK OF ANATOMY FOR STUDENTS OF THE 

FINE ART!l. With £iigraiiiig*OQ Wood. Fnp. Sto., 3*. M. 



DR. MTHITEHEAO. F.R.O.S. 



ON THE TRANSMISSION FROM PARENT TO OFFSPRING 

OF »OMB PORM.s. OF DISK.iSE, AND OR MORBID TAINTS AND 
TKNUENCiES. ii«c«id liditian. Svo. elMli, )V«. E<f. 



DR. WILLIAMS. P.R.a. 



PRINCIPLES OF MEDICINE : An Elemttary \ncw of th* C«iw«; 
Nnwr», Trtotnienl. Din^uosn, nn.) Pnigtirtiit, of Diiipmp. M'iih brief B^imrki i* 
HjrgieniatiOirthePniwmuonorHtalih. Th« Third Kdilian. 8*a.c1«tfa, !&■. 



OR. WIN8LOW. W.O.. D.C.LOXONl 

OBSCURE DISE.\SES OF THE BRAIN AND MIND. 

Foonli 1:4111011. Corelutly Reriwd. pMt 8va. clotb, Hk. Hd. 
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OR. WISE. M.O^, F.R.C.P.EDIM. 

RITIEW OF THE HISTORY OF MEDICINE A3IUNG 

ASIATIC NATIONS. Two Voli. Htx clolh, 16*. 
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MR. ERA8MU8 WILBON, P.R.S. 

TEE ANATOMIST'S VADE-MKCUM: A SYSTEM OF HUMAN 

ANATOUV. With Dumeiniui lUiutnliunioa ^V«o<i. Eigluk Edilicii. F«'lKap Sr«. 
elaik, 12<. 6J, 

ON rUSEASES OF THE SkSi; a SYSTEM OF CUTANEOUS 

MEDICINK. Smh Edilion, 8»o. clolh, IBi. 
Tub baxi Wohk; illuttnloil wIlli ADcly tiecnted Engrnringi on Steel, sccnnulx 
cokuicd. Sro.ciotb, 3lM. 

111. 

HEALTHY SKIN ; a Treatise OQ lh(t Management of tlie SIud and Hair 
in raUlion id Htatib. Sevnitb Edition. FooUcBp 8v<>. 2(. Sd. 

PORTRAITS OF DISEASES OF THE SKIN. Polio. Fiu«iciiii i. 
THE STUDENT'S BOOK OF CUTANEOUS MEDICINE AN1> 

DISEASES OF TUK SKIN. Put B\a. doih,Bii. 6d. 

ON SYPHIUS. CONSTITUTIONAL AND HEREDITARY; 
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